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. INTRODUCTION

The mission of the North Carolina Injury and ViaterPrevention Branch (IVPB) is to define and
address the major statewide issues of injury aakknce prevention. The desired impact of the
IVPB is to reduce morbidity and mortality causedifjury and violence, and the ultimate vision of
the Branch is a North Carolina free from injuriesl aiolence where people can live to their full
potential. One form of violence that takes a laagdleon health and well-being is sexual violence.
National data indicate that as many as 1 in 6 woamehl in 33 men experience rape or attempted
rape at least once in their lifetimeshile many more experience some other form of akxu
violence such as harassment, peeping, threatgthadbehaviors. According to an analysis of the
2000-02 NC Behavioral Risk Factor Survey data, abeupercent of North Carolina women report
experiencing sexual violence after the age 6f ABout 38% were assaulted by partners or spouses,
15% by acquaintances, and 16% by strangers. Théemuexperiencing sexual violence is likely
much higher, since the stigma associated with $exol@nce continues and leads to significant
under-reporting. According to the NC Council fooien and Domestic Violence Commission,
the 75 rape crisis centers across North Carolingedes,527 victims of sexual assault, and received
22,671 crisis calls between April 2007 and MarcB&0The prevalence of sexual violence and the
consequences to victims, their families and frieaahsl to society make sexual violence a serious
public health problem in North Carolina.

The IVPB receives and administers federal fundstferRape Prevention and Education (RPE)
Program. The majority of the funds will be awardedbcal agencies and organizations to provide
sexual violence primary prevention education aashing in local communities. Funds will also be
awarded to the North Carolina Coalition Against &Assault (NCCASA) to provide training,
technical assistance, and tools to support locahegs/organizations in their prevention activities

The Rape Prevention and Education Program is furnmethe Federal Crime Bill, with funds
awarded through the Centers for Disease ControPaiedention (CDC) to all 50 states, Washington
DC, Puerto Rico, and six territories according feopulation based formula. At the Federal level,
the CDC project is delineated in five-year timeipés; however, this RFA is seeking applications
only for the final two years of the current fiveayeproject period. Federal legislation specifies t
major areas of activities for preventing rape aerusl assault allowed under this grant, and the
CDC has set program priorities and provided guidancall states and territories for implementing
the program. CDC expects all RPE programs at thattstate and local levels to use a public health
approach; to undertake planning, including a coimgmeive assessment of community needs and
assets; to perform program evaluation; and to famugprimary prevention — preventing initial
sexual violence perpetration and victimization.

! Tjaden P, Thoennes [Extent, Nature, And Consequences Of Intimate Paliwence: Findings From The National Violence
Against Women Survewashington (DC): Department of Justice (US); 20@@blication No.: NCJ 181867. Available from URL:
Www.0ojp.usdoj.gov/nij/pubs-sum/ 181867.htm

2Martin, SL, Chan R, and Rentz EPhysical and Sexual Violence in North Carolina: Vakence and Descriptive Information from
the 2000-2002 Surveys of the North Carolina BehaViRisk Factor Surveillance SysterRaleigh, NC: NC Department of Health
& Human Services, Division of Public health, InjugyViolence Prevention Branch, Feb. 2005.

8 NC Council for Women and Domestic Violence ComiissStatistical Bulletin 2007-2008\vailable from URL:
http://www.nccfwdvc.com/documents/stats/2007-20@8SticalBulletin. pdf
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The goal of the Rape Prevention and Education (RiP&jram in North Carolina is to reduce the

incidence of rape and sexual assault in the stEte. means to achieve this goal include providing a
broad array of primary prevention focused educali®ervices that reach specific professional
groups and the public including children, adoletgeand adults. The best means to providing
these prevention strategies is at the local or conity level so that programs may be tailored to

meet the needs of each particular community angadlpelations served.

This RFA is being released to recruit qualified rages and organizations to carry out assessment,
planning and primary prevention activities as pafrtthe NC Rape Prevention and Education
Program. The RFA is open to organizations and @gsrthat can provide this service. Up to the
following contract amounts will be made availabdesupport RPE Program activities during the
two fiscal years of this project:

November 1, 2009 — October 31, 2010 $60,000
November 1, 2010 — October 31, 2011 $60,000 (patied)

The final amount of each annual award will depepdruthe proposal submitted by the applicant
and upon the total funds received by the IVPB fiGBIC each year. The successful applicant will
enter into a two-year project period with the IVREwever, a contract will be awarded for one
year at a time, renewable at the end of Year kifgpmance is acceptable and Federal funds are
available. Another RFA will be issued for fundititat begins in 2011, the end of this two-year
time period. Agencies receiving funding for Yearsnd 2 (as a result of this current RFA) may
submit applications for further funding at that éimin general, each agency or organization may
apply for only one RPE award in response to a gREA; however, when an umbrella organization
houses several agencies in separate counties,ceacty agency may apply for one award. No
assurances can be provided at this time aboutethe bf funding North Carolina receives for this
project period or about the continued availabibfyRPE funds beyond the end of the two-year
period (October 31, 2011).
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. BACKGROUND

North Carolina recognizes sexual violence as abssrpublic health problem. The NC Office of
Healthy Carolinians, which sets North Carolina’sl@Health Objectives, addresses this problem
with objectives to reduce sexual assault and teease the number of victims seeking and receiving
services. The Division of Public Health’s InjurypcaViolence Prevention Branch (IVPB) is a
leader in statewide efforts to prevent sexual viokewith a long history of addressing all forms of
violence against women.

The IVPB manages a core Rape Prevention and EducdRPE) Program that has been
administering funds for many years primarily todbcape crisis centers to provide prevention and
education activities in communities across theestdn the past, sixty-eight (68) local rape crisis
centers received equal funding (i.e., each ageecgived the same amount of money) through a
non-competitive process. The North Carolina CmatlitAgainst Sexual Assault (NCCASA) also
receives funds to provide statewide support fovgméon education programming. The North
Carolina program has been undergoing intensiveegfi@a planning efforts, both in-state and in
conjunction with the CDC, and as such, the progdaraction, priorities, structure, and funding
have changed in significant ways beginning with fir competitive RFA released in 2006. The
current RFA incorporates further changes basedessohs learned by IVPB program staff during
the first competitive program period from 2006-@% well as input received from numerous
stakeholders.

The IVPB recognizes that such a significant progradirection takes time and much support (by
way of training, technical assistance, and toaisprider to be successful. The recipients of RPE
funding during the 2006-09 project period were fingt group that provided programming under
these new program requirements, and the succesbefienges, and lessons learned while
implementing sexual violence primary preventiomtgtgies have informed the content and direction
of the upcoming funding cycle as well as planneaghing and technical assistance. Applicants are
not expected to demonstrate mastery in every aspgdtie concepts described in this RFA (e.qg.,
primary prevention, public health approach, ecalamodel, evaluation, etc.) in order to receive
funding; however, applicants will be required tommstrate a commitment to the current direction
of the program, as described herein, to the ovasséssment and planning process, to the required
training, and to share lessons learned with othfRinded programs.

PUBLIC HEALTH APPROACH, THE ECOLOGICAL MODEL, AND T HE PRIMARY
PREVENTION OF SEXUAL VIOLENCE

According to the World Health Organization, sexualence is defined as “any sexual act, attempt
to obtain a sexual act, unwanted sexual commen@deances, or acts to traffic, or otherwise
directed, against a person’s sexuality using coarddy any person regardless of their relationship
to the victim, in any setting, including but nanited to home and work”.

4 Krug EG et al., (edslVorld Report on Violence and Health. (p. 149¢neva: World Health Organization, 2002; Availa@iéJRL:
http://www.who.int/violence_injury prevention/vigiee/world_report/efp/
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The CDC and the IVPB promote the use of a publaltheapproach in the efforts of eliminating
sexual violence. This approach is population-bgsather than focusing on an individual); uses
data-informed, evidence-based practices to thetagea@xtent possible; conducts evaluation to
ensure effective programming; emphasizes collalveraictivities; strives for cultural competency;
and focuses on prevention, especially primary préoe.

All applicants should pay particularly close attenton to the CDC publication Sexual Violence]
Prevention: Beginning the Dialogudreferred to as “Beginning the Dialogué throughout the
rest of this RFA), which is included in Appendix 3and is also available online at no cost
http://www.cdc.gov/ncipc/dvp/SVPrevention.htm This publication provides an introduction go
CDC's vision for the primary prevention of sexuablence and will serve as a framework for
program activities. Many of the concepts and eXxampf program activities described below gre
excerpted fronBeginning the Dialogue

The Rape Prevention and Education Program empisagizeary prevention by using approaches

that take place before sexual violence occurs égent initial perpetration or victimization. Thss i

in contrast to secondary prevention (e.g., crisgponses after sexual violence occurs to deal with
short-term consequences) and tertiary preventian, (long-term responses after sexual violence
occurs to deal with lasting consequences).

The Rape Prevention and Education Program utilze®ur-level ecological model to better

understand the root causes of sexual violence armédognize and develop potential points of
prevention. The ecological model is a way to dbscviolence in terms of the complex interaction
of four levels of influence, including individualgjterpersonal relationships, the community, and
the society levels. For a clear description afhelevel of the ecological model and examples of
sexual violence prevention programs targeting dactl, seeBeginning the DialoguéAppendix

3).

The public health approach specifies that programsuld use evidence-based strategies (see
Beginning the Dialoguen Appendix 3). In the field of violence preveorii especially sexual
violence prevention, there is little scientific @@nce showing how well strategies work. In order t
help build the base of evidendeaining and technical assistance on process euvauogi.e., how
the program was implementedhd outcome evaluatiofi.e., how effective the program was in
changing the knowledge, attitudes, beliefs, andabieins of the participantsyill be provided to all
local RPE awardeeslLocal awardees will be expected to build process@ricome evaluation into
their programs over the course of this two-yeargmtoperiod. Advocates and service providers
have worked over the years to make a positive rdiffee in the lives of the individuals they work
with and their communities. We want to build orstimpressive history of the anti-sexual violence
movement as we move forward with more comprehensiveary prevention efforts. It is critically
important for the RPE Program to incorporate ev#@naprocesses so that the limited available
resources can be used to build effective primagygmtion efforts and to eliminate activities that d
not assist the program in meeting the goal of epdexual violence.
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llIl. SCOPE OF SERVICES

The purpose of this Request for Applications isdbcit applications from qualified agencies and
organizations to undertake activities as part eforth Carolina Rape Prevention and Education
program.

APPLICANT ELIGIBILITY

Only private, non-profit organizations, public ocal governmental agencies, and local health
departments, whose mission and history clearly destnate a commitment to prevent sexual
violence, may apply.

» Applicants that previously have and have not resetiRPE funds are invited to submit
applications as long as they meet all the requirdsn@escribed herein.

* As described in the specific application forms,eapplicant will be required to
demonstrate a commitment to the prevention of desakence by submitting their
agency/organizational mission statement, examgles-going or completed activities
focused on sexual violence prevention, and exangflesys the agency/organization is
viewed as a leader in the field of sexual violepmvention in the community it serves.

* In addition, applicants will need to demonstratdear ability to respond to sexual violence
disclosures or requests for help that might be ntgdearticipants during prevention
activities. RPE funding does not and will not pdevany support (direct or in-kind) to
services or crisis response; however, it is vhat tawardees have crisis response
mechanisms in place in order to sensitively and@mppately assist any participant in need
of such services. This may be accomplished eithbhouse (by a different staff person with
non-RPE funding) or through a very close link te khcal rape crisis center in that
community (demonstrated via a memorandum of unaiedetg with the rape crisis center).
The review committee reserves the right to cortaetape crisis center listed in this
Memorandum of Understanding and ask about therfyistictheir working relationship with
the applicant. College or university applicants/rallernatively demonstrate a link to other
campus counseling services that provide an ap@tegpresponse to sexual violence
disclosures. Additionally, the staff member whdl gerve as the Prevention Coordinator
must complete victim advocate training, if they @aot already done so, in order to be able
to provide the first level of response to any disares before referring the individual to
other staff or another agency for further services.

FUNDING LEVELS AND BUDGET PREPARATION

All applicants, regardless of funding status du29§6-09, should prepare a budget that is no less
than $40,000/year and no greater than $60,000/yRequested budget amounts should be realistic,
and agencies should be prepared to use ALL thesfanérded them in each of the two years.

Awardees receiving Rape Prevention and Educatindsfare required to maintain a full-time
Prevention Coordinator dedicated at 100% effoRTE) to the RPE program. The Prevention
Coordinator will provide first response to any tlistires of sexual violence made by a participant
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in the prevention programming before referringplaeticipant to other staff or resources for further
crisis services. Only rarely when no other staffivailable, may the Prevention Coordinator step in
to respond to a crisis visit or call that did nevdlop out of prevention activities; however, the
Prevention Coordinator should not be scheduleddikwrisis shifts or to carry the agency beeper
and be “on call.” We acknowledge that in smallragies, doing some crisis work may be
necessary, but we also stress that crisis workrmeyomediately responding to a disclosure during
prevention work should be a rare part of the PregrrCoordinator’s job duties. This award will
fund only one individual staff member — the posit@annot be divided among more than one staff
member, and the RPE Prevention Coordinator map@supported by any other funding source
besides RPE. Applicants als@my choose to support the salary of the Preventiordioator’s
supervisor for up to 10% effort (.1 FTE). Therelwi no flexibility with these personnel
requirements.

Eligible Expenses
RPE funds may be used for the following allowabipenses:

» Salary to support one full-time Prevention Coorthnaledicated 100% to RPE

» Fringe Benefits for the full-time Prevention Coaratior

» Salary for the Prevention Coordinator’s supervisot,to exceed 10% of overall salary

* Fringe Benefits for the Prevention Coordinator'pexwisor, not to exceed 10% of overall
fringe benefits

* Travel, which will include the costs of in-statauvel for the Prevention Coordinator during
each year for the following:

o0 3required trainings: sites will be determineddahgpon location of awardees. In
the budget, applicants need to provide only ammedé of travel expenses using
round-trip mileage to Raleigh as the basis fomeastes and factoring in per diem and
a hotel, if necessary; the actual cost will be tieged during the contracting process.
(Prevention Coordinator is required to attendlaké trainings, the supervisor is
welcome to attend)

o 1 trip to Raleigh for an Annual Grantee Meetingomsult with state project staff
and/or meet with other awardees. (Both the Preser@ioordinatoand his/her
supervisor are required to attend the Annual Geahteetings)

» Travel expenses may include mileage, lodging, adistence up to the official rate set
forth by the state of North Carolina (see the Budgetion of the application forms for
current rates). Applicants may choose to reimbsta# at a lower rate, but may not exceed
established state rates

« Communications: List costs including telephonégrinet, e-mail and other communications
related to project and associated unit costs

» Supplies: supply costs associated with preventrognams and activities

» Postage: postage costs associated with prevgmtigmams and activities

* Equipment: necessary equipment associated withept®n programs and activities (note
that requests >$500 require state pre-approval)

* Incentives: RPE funds may be used to purchaseamopgarticipation incentives as long as
such incentives are not cash or cash-like (e.fi.ceftificates, gift cards).
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Other: all other pre-approved operational costeaated with conducting proposed
prevention programs and activities

Applicants are required to provide a budget andxgianatory budget narrative for Year 1 of this
two-year project. Expenses and activities for Y2arill be negotiated in a contract amendment
completed during Year 1 if performance is satisfact

Ineligible Expenses

The following are ineligible expenses and shoultb®included in the grant application. These are
listed to assist applicants in understanding tlicegomf the RPE funds.

Victim Services/Response: These funds may not bd s direct victim service activities.
This includes crisis lines or hotlines, crisis mention, case management, advocacy,
counseling, support groups, and community outredfcints in support of direct client
services. The only exception is the Preventionr@oator handling disclosures during
prevention activities oon rare occasionshandling a crisis call when no other staff are
available. RPE funds are dedicated to primarygagegn, not victim response.

Offender Treatment: These funds may not suppoenatiér treatment programs. The focus
of RPE will be on preventing first-time perpetratjdtNOT on offender treatment for the
purpose of preventing repeat perpetration.

Victim Response Training: These funday not be usedor training that focuses on how
service providers should respond to victims of séxiolence (e.g., advocates, Sexual
Assault Nurse Examiner (SANE) programs, law enforeet or judicial response, etc.).
EXCEPTION: if the Prevention Coordinator has reataived previous training in victim
response, funds may be used to cover the expeglagsd to providing such training upon
hiring the Prevention Coordinator so that s/he egagyropriately respond to a disclosure that
might arise during prevention activities. Funds/mat be used for such victim response
training in an ongoing manner after the initiaiirag of the Prevention Coordinator, and
funds may not be used to support victim resporaeritg for any other agency staff
member.

Child Abuse Prevention: These funds may not be tmealctivities focusing solely on the
prevention of child abuse.

Child Sexual Abuse Prevention Programs: Thesesfumaly not be used for programs that
teach children about sexual abuse in ways that rieta responsible for preventing their
own abuse (e.g., teaching “touching rules” and eraging children to say “no” and report
abuses). Rather, the RPE program is working togurieperpetration from happening in the
first place and to shift the onus of preventionoathie community as a whole.

Victim Compensation: These funds may not be usqmhyofor costs that would otherwise be
eligible for local or federal Victim Compensatiagimbursement.

Lobbying, Legislative and Administrative Advocadyhese funds may not be used for the
expenses of lobbying for particular victim legigbat, systems improvement, or
administrative reform, whether conducted directiynadlirectly.

Fundraising: Any cost of fundraising is ineligifter funding. The cost of organized
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fundraising (including bingo, financial campaigeagdowment drives, solicitation of gifts
and bequests) incurred solely to raise capitabtain contributions may not be charged to
these funds. Likewise, the salary (or portion tb@ref persons engaged in such activities
and indirect costs associated with those effoesraligible.

* Food/Refreshments: Federal rules do not allow RPEY to be used for food expenses,
except on a per diem reimbursement basis duridfjtsasel, therefore these expenses are
disallowed Food for meetings and other events MAY NOT be purcased using RPE
funds.

Requirements for Local Programs to Receive Funding

All applicants must adhere to the following guidel in order to be considered for funding.
Additionally, all funded programs must continue demonstrate adherence to these guidelines
throughout Year 1 in order to be considered fortiomation funding (via a contract amendment) in
Year 2.

1.

The funded agency/organization must demonstrai@ngg expertise, and experience in sexual
violence prevention. The history of doing preventwork does not need to be exclusively
primary prevention; however, the applicant mustidate a commitment to shift towards an
increasing amount of primary prevention throughbetproject period.

. The funded agency/organization shall identify d-finshe Prevention Coordinator who will

spend 100% effort exclusively on RPE. This indiidtimay already work for the agency or
may be a new hire. Applicants are strongly enagenlao carefully consider the qualifications
and skills needed to fulfill the role and duties tbé Prevention Coordinator as described
throughout this RFA (see Appendix 4) for a sample glescription that provides examples of
the qualities and duties of a good Prevention Gaatdr). The full-time position may only be
filled by one individual. The funded agency/orgaation also may choose to include in the
submitted budget up to 10 % support (salary andgéi benefits) for the Prevention
Coordinator’s supervisor.

The Prevention Coordinator is required to attendhaee (3) training sessions and the annual
RPE Grantee Meeting to be held in Raleigh, NC irarYgé. Travel expenses for all three
trainings and the 1 Annual Grantee Meeting musibien into the proposed RPE budget. The
Prevention Coordinator’'s supervisor is welcometteral any or all three trainings, and travel
support to cover his/her expenses may be writtentire budget. The Prevention Coordinator’'s
supervisor is required to attend the Annual Grarieseting, and travel expenses must be
included in the budget. Further information regagdtraining in Year 2 will be provided to
funded programs and will be negotiated in a cohtratendment.

The funded agency/organization must agree to im@herprimary prevention programs and to
use the public health approach and the ecologicalemin creating their prevention strategies.
They shall incorporate the Nine Principles of Efifee Prevention Programming (see Appendix
2) as they plan and conduct prevention activitiesing the project period. This will be
achieved with assistance provided by the IVPB steffie form of training, technical assistance,
tools and other types of guidance.
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5. The funded agency/organization must develop andleiimgnt both process and outcome
evaluation for all prevention activities and musivelop a project logic model that visually
describes the program (training, technical asststaand tools will be provided to all awardees
over the course of the two-year project period).

6. The funded agency/organization should demonstrates@ry of working with community
partners and must indicate a willingness to comtitmi do so throughout this project period.
With the complexity of sexual violence, its causasy the needed comprehensive strategies to
effectively prevent it, no single agency will belalo fully implement all aspects of RPE in
isolation. The Prevention Coordinator will identdpmmunity stakeholders with an interest in
sexual violence prevention to serve as a localgrgen team. Applicants will be encouraged
to build relationships with both traditional andnawaditional partners on all aspects of their
RPE efforts. Appendix 5 includes information absame suggested partners to invite to the
prevention team. Further guidance on the compositif the local prevention team and the
activities it will undertake will be provided to andees throughout the course of Year 1.

SCOPE OF WORK

The requirements for the current RFA vary dependingon the applicant’s status as either a
“new applicant” (i.e., having received no RPE fundsluring the 2006-09 funding cycle) or as a
currently funded program (i.e., receiving funds duting the 2006-09 funding cycle). Itis
important to pay attention to this difference, to ind and utilize the correct application form,
and to speak to the content and requirements of theorrect application process. Information
for new applicants who have NOT received RPE fundduring 2006-09 is located on pages 11-
12 and the application form begins on page 24. Crantly funded RPE programs should turn
to pages 13-15 for information and use the applicain that begins on page 32.

SCOPE OF WORK FOR AGENCIES THAT HAVE NOT RECEIVED RPE FUNDS FROM
2006-20009:

In order to provide new programs an opportunityeteive training on the fundamentals of
implementing the various requirements of the RR&gRmM and to provide ample time for the
applicants to receive training and to completessessment of their communities, the first year of
these contracts will be consideregdlanning year. By the end of the first year, all agencies shall
propose a program plan for the second year thatdes details about the populations they wish to
reach, the prevention strategies they will utilagh these identified population(s), and the dstail
for other requirements described below.

Deliverables to Complete by the End of Year 1 (lmyaber 31, 2010):

1. Complete IVPB approved training about sexual viokenand responding to victim
disclosures, if the Prevention Coordinator doesaiwady have a background working in
the anti-rape movement.

2. Conduct a community assessment, including currembgram and community
resources/assets, needs, prevention strategiesplalorations related to sexual violence.
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Strengthen and expand community collaborationsit@ece the role of various community
stakeholders in the prevention of sexual violencEhis includes, but is not limited to,
convening a Sexual Violence Prevention Task Fooreprised of community organizations
and individuals to assist with strategic planniray the primary prevention of sexual
violence in a culturally and community competentmex.

Participate in three (3) mandatory trainings todie&ermined in conjunction with the IVPB
(Prevention Coordinator is required to attend, kis¢ther immediate supervisor or executive
director are welcome to attend).

Attend Annual RPE Grantee Meeting in Raleigh (Pnétee Coordinator and his/her
immediate supervisor ab®th required to attend).

Utilize tools and apply training and technical atmice provided by IVPB to improve
program practice.

Participate in cross-site evaluation with IVPB.

Identify two (2) populations to work with in Yeardhd potential sexual violence primary
prevention strategies addressing each of thoselgtogns (either from a list to be provided
by IVPB or by choosing another strategy with justfion for why it is the best strategy for
the particular population(s)). Chosen populatiansl strategies should be based on the
results of the community assessment.

Identify at minimum a 5% match (5% of total reqeelstunds), which can be met via cash,
in-kind agreements, or a combination of both.

Deliverables to Complete by the End of Year 2 (lmyaber 31, 2011):

1. Strengthen and expand the Sexual Violence Prevefiask Force to enhance the role of
various community stakeholders (i.e., increase canity ownership) in the prevention of
sexual violence and conduct a process evaluatitimeof ask Force.

2. Participate in three (3) mandatory trainings tode&ermined in conjunction with the IVPB
(Prevention Coordinator is required to attend, bis¢ther immediate supervisor or executive
director is welcome to attend).

3. Attend Annual RPE Grantee Meeting in Raleigh (Pnéte& Coordinator and his/her
immediate supervisor almth required to attend).

4. Utilize tools and apply training and technical atmice provided by IVPB to improve
program practice and to enhance the primary premeribcus of education and training
provided by the Prevention Coordinator.

5. Participate in cross-site evaluation with IVPB.

6. Implement at least two (2) sexual violence primargvention strategies/activities that
adhere to the Principles of Effective PreventiongPams. No more than one (1) strategy
can target the “individual level” of the ecologicalodel [refer to pages 8-9 @&exual
Violence Prevention: Beginning the DialogueAppendix 3].

7. Develop a logic model for each of two sexual vigkermprimary prevention strategies. (A
logic model is a pictorial diagram that shows takationship between program components
and activities to desired outcomes).

8. Implement evaluation strategies at all levels adgoam activities (training and technical
assistance will be provided).

9. Identify at minimum a 10% match (10% of total respeel funds), which can be met via
cash, in-kind agreements, or a combination of both.
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SCOPE OF WORK FOR AGENCIES THAT HAVE RECEIVED RPE FUNDS FROM 2006-
20009:

Deliverables to Complete by the End of Year 1 (lydBer 31, 2010):

1. Complete IVPB approved training about sexual viokenand responding to victim
disclosures, if the Prevention Coordinator doesaimady have a background working in
the anti-rape movement.

2. Strengthen and expand community collaborationsit@ece the role of various community
stakeholders (i.e., increase community ownershipjhe prevention of sexual violence.
This includes, but is not limited to, maintainingSaxual Violence Prevention Task Force
comprised of community organizations and individui assist with, among other things,
strategic planning for the primary prevention ofxisa violence in a culturally and
community competent manner.

3. Participate in three (3) mandatory trainings tode&ermined in conjunction with the IVPB
(Prevention Coordinator is required to attend, khis¢ther immediate supervisor or executive
director are welcome to attend).

4. Attend Annual RPE Grantee Meeting in Raleigh (Pn¢éie@ Coordinator and his/her
immediate supervisor ab®th required to attend).

5. Utilize tools and apply training and technical atmice provided by IVPB to improve

program practice.

Participate in cross-site evaluation with IVPB.

Implement at least two (2) sexual violence primargvention strategies/activities that

adhere to the Principles of Effective PreventiongPams. No more than one (1) strategy

can target the “individual level” of the ecologicalodel [refer to pages 8-9 @&exual

Violence Prevention: Beginning the DialogaeAppendix 3]. Awardees will be expected to

apply lessons learned from the past three yeasdrategy implementation and evaluation

results to enhance their sexual violence preverdimategies, to adhere to the Principles of

Effective Prevention Programs, and to build on $suecesses of their strategies while

expanding their efforts into more comprehensiver@ndon programming.

8. Develop a logic model for each of two sexual vigkemprimary prevention strategies. (A
logic model is a pictorial diagram that shows takationship between program components
and activities to desired outcomes).

9. Implement process and outcome evaluation of sexabkdnce primary prevention strategies
and process evaluation of the community Sexualevioé Prevention Task Force; utilize
results for continuous quality improvement.

10.Provide mentoring for newly funded RPE programsictvhincludes working closely with
one newly funded agency (as a program “buddy”) thedchoice of one of the following: 1)
Participate on capacity building team with the IVRBdevelop materials/strategies to assist
agency board of directors and staff, community memsbegislators, local elected officials,
etc. to better understand the primary preventiosexiual violence; 2) Assist with planning
and implementing training; 3) Present informatidmowat primary prevention of sexual
violence at the Biennial NCCASA Conference or amotstate or local conference; or 4)
Develop some other IVPB approved means of dissdmmanformation or key findings
about sexual violence prevention efforts.
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11.1dentify at minimum a 15% match (15% of total respgel funds), which can be met via

cash, in-kind agreements, or a combination of both.

12.1dentify and implement at least one (1) other meaingcreasing sustainability of sexual

violence primary prevention efforts in the communit

Deliverables to Complete by the End of Year 2 (lmyaber 31, 2011):

1.

2.

N

Continue to implement strategies to enhance conmmuoeadiness related to sexual violence
prevention.

Strengthen and expand community collaborationsit@ece the role of various community
stakeholders (i.e., increase community ownershipjhe prevention of sexual violence.
This includes, but is not limited to, maintainingSaxual Violence Prevention Task Force
comprised of community organizations and individui assist with, among other things,
strategic planning for the primary prevention ofxisa violence in a culturally and
community competent manner.

Participate in three (3) mandatory trainings todie&ermined in conjunction with the IVPB
(Prevention Coordinator is required to attend, kis¢ther immediate supervisor or executive
director are welcome to attend).

Attend Annual RPE Grantee Meeting in Raleigh (Pnétee Coordinator and his/her
immediate supervisor ab®th required to attend).

Utilize tools and apply training and technical atmice provided by IVPB to improve
program practice.

Participate in cross-site evaluation with IVPB.

Implement at least two (2) sexual violence primargvention strategies/activities that
adhere to the Principles of Effective PreventiongPams. No more than one (1) strategy
can target the “individual level” of the ecologicalodel [refer to pages 8-9 @&exual
Violence Prevention: Beginning the DialogaeAppendix 3]. Awardees will be expected to
apply lessons learned from past strategy implenientand evaluation results to enhance
their sexual violence prevention strategies, toeaglhto the Principles of Effective
Prevention Programs, and to build on the succesdsi®ir strategies while expanding their
efforts into more comprehensive prevention programgm

Develop a logic model for each of two sexual vigkemprimary prevention strategies. (A
logic model is a pictorial diagram that shows takationship between program components
and activities to desired outcomes).

Implement process and outcome evaluation of sexakdnce primary prevention strategies
and process evaluation of the community Sexualevioé Prevention Task Force; utilize
results for continuous quality improvement.

10.Provide mentoring for newly funded RPE programsictvhncludes working closely with

one newly funded agency (as a program “buddy”) thedchoice of one of the following: 1)
Participate on capacity building team with the IVRBdevelop materials/strategies to assist
agency board of directors and staff, community memsbegislators, local elected officials,
etc. to better understand the primary preventiosexiual violence; 2) Assist with planning
and implementing training; 3) Present informatidmowat primary prevention of sexual
violence at the Biennial NCCASA Conference or amotstate or local conference; or 4)
Develop some other IVPB approved means of dissdmmanformation or key findings
about sexual violence prevention efforts.
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11.1dentify at minimum a 20% match (20% of total respgel funds), which can be met via
cash, in-kind agreements, or a combination of both.

12.1dentify and implement at least one (1) other meaingcreasing sustainability of sexual
violence primary prevention efforts in the communit
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V. GENERAL INFORMATION ON SUBMITTING APPLICATION S

1.

Award or Rejection

All qualified applications will be evaluated and amward made to that agency or
organization whose combination of budget and sergapabilities is deemed to be in the
best interest of the funding agency. The fundingnag reserves the unqualified right to
reject any or all offers if determined to be inbesst interest. Successful applicants will be
notified by 07/15/2009.

Decline to Offer

Any agency or organization that receives a copyhefRFA but declines to make an offer is
requested to send a written "Decline to Offer'hte funding agency. Failure to respond as
requested may subject the agency or organizatioenb@val from consideration of future
RFAs.

Cost of Application Preparation

Any cost incurred by an agency or organizationrgppring or submitting an application is
the agency's or organization's sole responsibthity;funding agency will not reimburse any
agency or organization for any pre-award costsriecl

Elaborate Applications

Elaborate applications in the form of brochuresther presentations beyond that necessary
to present a complete and effective applicatiomatelesired.

Oral Explanations

The funding agency will not be bound by oral explaons or instructions given at any time
during the competitive process or after awardirgggrant.

Reference to Other Data

Only information that is received in response is RFA will be evaluated; reference to
information previously submitted will not suffice.

. Titles

Titles and headings in this RFA and any subsegd&#/t are for convenience only and shall
have no binding force or effect.

Form of Application

Each application must be submitted on the form igexy by the funding agency, and will be
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incorporated into the funding agency's Performakgeement (contract).
9. Exceptions

All applications are subject to the terms and ctons outlined herein. All responses will be
controlled by such terms and conditions. The atteait of other terms and conditions by
any agency and organization may be grounds foctiefeof that agency or organization's
application. Funded agencies and organizationsfggaly agree to the conditions set forth
in the Performance Agreement (contract).

10. Advertising

In submitting its application, agencies and orgatans agree not to use the results
therefrom or as part of any news release or comaiexdvertising without prior written
approval of the funding agency.

11.Right to Submitted Material

All responses, inquiries, or correspondence redgatnor in reference to the RFA, and all
other reports, charts, displays, schedules, exhiaid other documentation submitted by the
agency or organization will become the propertyheffunding agency when received.

12.Competitive Offer

Pursuant to the provision of G.S. 143-54, and updealty of perjury, the signer of any
application submitted in response to this RFA thereertifies that this application has not
been arrived at collusively or otherwise in viabatiof either Federal or North Carolina
antitrust laws.

13. Agency and Organization's Representative

Each agency or organization shall submit with jgsl&ation the name, address, and
telephone number of the person(s) with authorityital the agency or organization and
answer questions or provide clarification concegriime application.

14. Subcontracting

Agencies and organizations may propose to subazirinae-limited, non-programmatic
tasks (e.g., bookkeeping, data analysis, etc.)igeohthat their applications clearly indicate
the scope of the work to be subcontracted, anchtmmv Contractors are not permitted to
subcontract out large portions of work that isteddlato programmatic objectives of the RPE
program. IVPB staff must provide approval for@bposed subcontracts. All information
required about the prime grantee is also requive@dch proposed subcontractor.
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15. Proprietary Information

Trade secrets or similar proprietary data whichatency or organization does not wish
disclosed to other than personnel involved in treduation will be kept confidential to the
extent permitted by NCAC TO1: 05B.1501 and G.S.-1®if identified as follows: Each
page shall be identified in boldface at the top botilom as "CONFIDENTIAL." Any
section of the application that is to remain coeaifitial shall also be so marked in boldface
on the title page of that section.

16. Participation Encouraged

Pursuant to Article 3 and 3C, Chapter 143 of thetNGarolina General Statutes and
Executive Order No. 77, the funding agency invédad encourages participation in this
RFA by businesses owned by minorities, women, aupie with disabilities including
utilization as subcontractor(s) to perform funciamder this Request for Applications.

17.Contract

The Division will issue a contract to the recipiefithe RFA funding. Expenditures can
begin immediately upon receipt of a completely sdjoontract.

Please be advised that successful applicants meggb@ed to have an audit in accordance with
G.S. 143C-6-22 and G.S. 143C-6-23 as applicabileet@gency’s status. Also, the contract may
include assurances that the successful applicdinbeviequired to execute when signing the
contract.

Agencies or organizations receiving Federal funilsbe required to execute certifications
regarding Environmental Tobacco Smoke, Lobbyindydment, and Drug-Free Workplace
Requirements. See Attachment E to view theseficattons. They do not need to be signetbr
the application submission

Contracts with private non-profit agencies regaimeotarized conflict of interest policy statement,
as well as a Certification of No Overdue Taxese e instructions on Attachments G and H,
complete the forms, and include in submissionpglizable.

Private non-profit applicants must also be regestewith the North Carolina Secretary of State to
do business in North Carolina, or be willing to qete the registrations process in conjunction
with the execution of the contract documents.

(see http://www.secretary.state.nc.us/corporafions

V. APPLICATION PROCUREMENT PROCESS AND APPLICATIO N REVIEW

The following is a general description of the prgby which applicants will be selected for
funding for this project.

1. RFAs are being sent to prospective agencies arah@a@tions via direct mail or e-mail.
The RFA will also be made available via the Injand Violence Prevention Branch
Website after April 1, 2009. http://www.injuryfnee.ncdhhs.gov/About/RPE.htm
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. All prospective applicants are ENCOURAGED to atteariiIDDER'S CONFERENCE on
April 14, 2009 from 1:00-4:30 PM (see Appendix i maore information). This conference
is an opportunity to learn more about the RPE @ogand to ask questions. lnist
mandatory.

. Any agency or organization that plans to submiapplication is required to send a letter of
intent no later thab:00 P.M. on April 24, 2009 Letters of Intent arriving after this
deadline will not be considered even if they are gtmarked on or before the deadline
The letter of intent is not binding (e.g., the potential applicant may choose not fyap
without penalty after submitting a letter of interitowever, no applications will be
accepted without a submitted letter of intent. The letter of intent should be printed on
agency letterhead, be no longer than one pag@gtHeand shall include the following:

» The name of the representative(s) who attendeditlter's conference, if
applicable.

* The name and e-mail address of the person whawaitdinate the application
submission.

. As an addendum to this RFA, a summary of all qoastand answers received at the
Bidder’'s Conference or afterwards will be placedloa program web site at
http://www.injuryfreenc.ncdhhs.gov/About/RPE.hby May 13, 2009. No further
guestions will be accepted and no further infororaibout responding to this RFA will be
provided after April 30, 2009. Therefore, it ritical that potential applicants read the RFA
thoroughly, think about questions or points of e@nbn early, and ask any questions at the
Bidder’'s Conference, via e-mail, or by telephonk lmafore this April 30, 2009 deadline.

. Applicants shall submit agriginal andthree (3) copiesof the application, each bound in a
3-ring binder with application sections clearly ke using labeled tabs (see pages 21-22
for more information about organizing the applioaj)i All 3 copiesshall include all of the
required attachments and shall be clearly labedezbpies on the front of each binder. In
addition, applicant organizations shall submit kcteonic version of the application, line
item budget and budget narrative on a rewritealeRV disc, 3.5 inch disk either with the
“hard” copies, or as an e-mail attachment to Anngb@an@ncmail.netElectronic
submission will not be accepted in lieu of an arédi Faxed applications will not be
accepted.

. All applications must be received by the Injury afidlence Prevention Branch, Division of
Public Healthno later than 5:00 PM on May 26, 2009. Applications arriving atr this
deadline will not be considered even if they are ptmarked on or before the deadline
Faxed or e-mailed applicatiomsll not be accepted in lieu of the original and required
number of hard copies. Original signatures areired.

Note: If the US Postal Service is used, allowisight time for delivery to the Injury and
Violence Prevention Branch by 5:00 PM, close ofibbess, on May 26, 2009.
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7. Applications may be received via the US Postal iSerat the mailing address or hand
delivered/express mailed at the physical addressdran the cover page of this RFA.
Applications from each responding agency and ogmgsioin will be logged into a database
and stamped with the date received on the covetshe

8. At their option, the application reviewers may resfuadditional information from any or all
applicants for the purpose of clarification or togify the materials presented in any part of
the application. However, agencies and organiaataye cautioned that the reviewers are
not required to request clarification: thereforeéapplications should be complete and
reflect the most favorable terms available fromdbgency or organization.

9. Applications will be evaluated by an independente® committee according to
completeness, content, experience with similargatsj ability of the agency's or
organization's staff, cost, etc. The award of agr@one agency and organization does not
mean that the other applications lacked meritttat, all facts considered, the selected
application was deemed to provide the best setvitiee State.

10. Agencies and organizations are cautioned thaigtagequest for applications, and the
funding agency reserves the unqualified right fjeateany and all applications when such
rejections are deemed to be in the best interasiediunding agency.

11. Application Process Summary Dates:

04/01/2009: Request for applications e-mailed @niaivailed to eligible applicants.

04/14/2009: Optional Bidder’'s Conference from 14080 PM

04/24/2009: Letters of Intent to apply are dughInjury and Violence Prevention Branch
by close of business, 5:00 PM.

04/30/2009: Last day to submit a question or seslstance in responding to this RFA. A
summary of all questions and answers received isydtite will be posted by
May 13, 2009 on the program website at
http://www.injuryfreenc.ncdhhs.gov/About/RPE.htm

05/26/2009: Applications due to the Injury and Eice Prevention Branch by close of
business, 5:00 PM.

07/15/2009: Awards announced to successful agtic

11/01/2009: Contract begins.
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VI. APPLICATION FORMS

Form of Application

Each application must be submitted on the form igexy by the funding agency, and will be
incorporated into the funding agency's Performakgeement (contract). New applicants (i.e.,
agencies/organizations that did not receive RPHESwuring 2006-2009 funding period) and
currently funded applicants (i.e., agencies/orgaions that have received RPE funds during 2006-
2009 funding period) will have separate forms te when filing out applications. Electronic

copies of both forms can be downloaded from theBWebsite at
http://www.injuryfreenc.ncdhhs.gov/About/RPE.htm

Original Application

The application marked as “original” should contalhoriginal signatures. Mechanical, copied, or
stamped signatures are not acceptable. The dregamdication should be clearly marked “original”
on the binder cover.

Copies of Application

Along with the original application, submit thre®) photocopies of the application in its entirety
(including all required attachments). Copies @& dpplication should be clearly marked “copy” on
the binder cover.

Format

The application must be inrarrative format. The bulleted items listed under each section
provide the critical elements you must address;éwan, you are encouraged to include more
information beyond these minimum requirements wsiigg/ing within the stated page limits. The
application must be typed, single-sided on 8.51%daper with margins of 1”. Line spacing
should be double spaced. The font type shouldabg ® read and no smaller than 11-point font.

Space Allowance

Page limits are clearly marked in each sectiomefdpplication. Responses should not exceed the
space allowed.

Organizing the Application

Secure the application in a 3-ring binder. Use (@)éinder for the original and one (1) binder for
each of the three (3) required copies. The cofremoch binder must include the following
information: the name of the applying agency, thenty(ies) served by the proposed project, RFA
#A-181, and whether the binder includes an origana copy of the application. Use labeled tabs
to separate the abstract, each section of thecapipln, and each appendix. Each section of the
application should be ordered as listed in the “@lating the Application” section below.
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1. Cover Letter
The application must include a cover letter, omagdetterhead (if available), signed and dated
by an individual authorized to legally bind the Aippnt. If said individual is not the corporate
president, submit evidence showing the individualighority to bind the Applicant. (See
Attachment D: Letter from Board President / Chaispa Identifying individual(s) Authorized
to Sign Contracts.) Include in the cover letter lkgal name of the Applicant agency, the RFA
number (A-181), the federal tax identification nienlnd the closing date for applications
(05/25/09).

2. Application Face Sheet

This form provides basic information about the agit and the proposed Rape Prevention and
Education project with the Injury and Violence Reetton Branch in the NC Division of Public
Health, including the signature of the individuattzorized to sign “official documents” for the
agency (See Attachment D: Letter from Board Pregidl€hairperson Identifying individual(s)
Authorized to Sign Contracts.). This form is thelégation’s cover page.

3. Abstract

Include up to a 1-page abstract that briefly sunmea the individual sections of your
application.

4, Application

Complete a narrative for each section of the gmpaite application depending upon whether the
applicant has or has not received funding durirgpriod of 2006-09. Ensure that each
bulleted point listed under each section is adeées®o not exceed the page limits of each
section.

5. Application Checklist

Utilize the application checklist provided on Pagketo ensure that the application is complete.
Incomplete applications may not be reviewed. Adddl information will not be accepted after
the due date of the application even if the appboawas submitted on time.

Disbursement of Funding

Funds to successful applicants will be dispersed oost reimbursement bases only. The recipient
will be required to submit monthly Contract Expdnde Reports within 10 days from the end of the
month for which it is being submitted.

Level of Funding

Awards may range from no less than $40,000 up tmore than $60,000 per year. Funded
agencies are required to supplement the awarddwdang local matching funds at a level
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described in the Budget Section of the appropagfgication form (p. 30 or p. 38), depending upon
whether the agency/organization is a new applitatite RPE Program or if the applicant received
funds during the 2006-2009 funding period. Locakeching funds may be accounted for either in
cash or in-kind services.

Re-Application by a Current (2006-2009) RPE ContratRecipient

Previous program performance in meeting contralotetables and other aspects of contract
compliance of agencies and organizations that hesesved funds for RPE during the 2006-2009
funding period will be considered in evaluating kEgadions submitted in response to this new RFA.
RPE Program staff in the Injury and Violence PreéwmenBranch will review past performance

using a standard list of questions that may reswtrange from -10 to +10 points being applied to
the final score determined by the independent pasglonsible for reviewing the application. The
IVPB RPE Program staff wilNOT serve as review panelists and will not assess&dberrest of

the application. Also, the review panelists widk the aware of the IVPB RPE staff's assessment of
past performance when they read and score thecafiphs.
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APPLICATION FORM FOR AGENCIES THAT HAVE NOT

RECEIVED RPE FUNDS FROM 2006-2009

Abstract: Include a 1-page abstract that summarizes eatlos®t your application.

You may use no more than 1 page for the abstfHoese instructions may be deleted to maximize

space.

Section I. Needs Statement (15% of Score)
You may use no more than four pages for this se¢tiot including appendices). These
instructions and items below may be deleted to miagi space.

A. Describe the county or area you will be servimgclude information about the

population(s) who live there, the size and geogragiversity of the area, and any other
factors that may impact your prevention activi{es., urban/rural, transportation, industry
and economic conditions, recent events, etc.).

Describe the need for sexual violence preventigrour area of focus: include data on
victimization and perpetration of various formssekual violence, limitations of the data,
social norms you are aware of that may promote@rgnt sexual violence, and anything
else that may indicate a need for RPE programn8&e Appendix 6 for some possible
Sources of Data that may be useful to you as yepgye this section).

Describe the strengths in your community thay imahelpful to you as you develop sexual
violence primary prevention programming (e.g., ogervices, strong collaborations,
strong and vocal advocate(s) for the preventioseaiial violence and other violence,
things that are happening that indicate people peaeady to talk about this issue, etc.).

N. C. Division of Public Health Page 24 of 101
RFA #A-181
April 1, 2009

REVISED 12-20-07 (DPH Revised 10-24-08)



Section Il. Description of Organization/Agency (1% of Score)
You may use no more than three pages for thisosegiot including appendicesY.hese
instructions and items below may be deleted to miaei space.

A. Provide a description of the appropriatenessth@f agency/organization for the RPE
Program. Include the followinGEQUIRED items:

» A description of the agency/organization and itgpsge

* A brief history of the applicant agency (how, wheand why your agency was
established)

* The mission statement

* An organizational chart

» Aresolution from the Board of Directors or anotigeverning body of your agency or
the county commissioners indicating strong supgortthe primary prevention of
sexual violence

B. Although this project primarily funds the Pretien Coordinator, primary prevention needs
to be an effort the entire agency suppo®sovide examplesof how the organization will
support the Prevention Coordinator as an integeahber of the staff and how others in the
organization (e.g., Board members, staff, executivector and management, volunteers)
can demonstrate their commitment to a shift towatds primary prevention of sexual
violence.
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Section lll: Description of Sexual Violence Leadensip in the Community (20% of Score)

You may use no more than four pages for this se¢tiot including appendices)Yhese
instructions and bulleted items below may be ddledenaximize space.

A. Although the RPE grant does not fund client g, demonstrating leadership in the many
aspects of addressing sexual violence is an impiocansideration. Provide evidence that
the agency/organization is a recognized leadererfia violence services and prevention
activities in the community. Evidence may inclubdet is not limited to, the following:

Current implementation gfrevention programs (provide examples)

Current or recent evidence of agency being a pudgakesperson for sexual violence
prevention

Current evidence of leadership in influencing lopalicies and practices for sexual

violenceprevention

Successful collaboration with other agencies fauakviolenceprevention

Provision of services to survivors of sexual vigerand involvement in a community

task force or group to enhance the effectivenesgiseofesponse to victims (e.g., a Sexual
Assault Response Team (SART))

B. Describe how your agency plans to respond tergi@ disclosures of sexual violence by
participants during your proposed prevention aési

This may include referring the participant to dirservice staff at your agency.
If the applicant agency/organization does not prowle direct services to survivors of
sexual violence, the applicant must:
EITHER
o Provide a Letter of Specific Commitment in Attachmhé\ from a local rape
crisis center that has agreed to provide servioethé individuals who have
disclosed. (The review committee reserves thletrio contact the rape crisis
center listed in this Letter of Specific Commitmemtd ask about the history of
their working relationship with the applicant).
OR
o If the applicant organization is a college or umsity, provide a plan for
providing support to victims at another appropribgeation on campus (e.g.,
health services, counseling center, a women’s cehtg provides counseling,
etc.) and a Letter of Specific Commitment from thaffice (include in
Attachment A).

Include a plan to ensure the Prevention Coordinatadequately trainedy February
28, 2010to respond sensitively to a disclosure and to lin& participant to direct
services. This plan must also address potentrabuer in the role of the Prevention
Coordinator.
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Section IV: Community Support (15% of Score)
You may use no more than two pages for this segtmirincluding appendices)lhese instructions
and bulleted items below may be deleted to maxispaee.

* Provide Letters of Support from other communityrages/organizations and individuals
that show a strong commitment for this applicateomd/or sexual violence primary
prevention, as well as ongoing support of, and Ivement with your agency. NOTE:
Letters of Support should be individualized andutiGpeak to the unique relationship
the author and/or his or her agency has with thadiagmt. Include these letters in
Attachment A.

* Provide a list of potential partners (e.g., induads, agencies, organizations) you will
approach in Year 1 to serve on a sexual violeneggntion task force and include it in
Attachment A. No Letter of Specific Commitmentriseded for this application (see
Appendix 5 for a sample list of task force invitees

* Newspaper articles about your program and otherumeats detailing general
community support would be helpful to include inaghment A.
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Section V: Agency Ability (20% of Score)
You may use no more than four pages for this se¢tiot including appendices)hese
instructions and bulleted items below may be ddledgenaximize space.

» Discuss why this is an opportune time for your ageto undertake this planning grant and
to develop sexual violence primary prevention sgegs in Year 2.

» Describe your agency’s capacity (i.e., what do giweady have in place) to shift
towards primary prevention.

» Describe your agency’s capacity to engage commumémbers and organizations
in sexual violence prevention work.

* Provide a preliminary action plan that includegpstgou will undertake while
making the shift towards primary prevention.

» Outline your agency’s experience administering gfands.
* Explain how your agency can reasonably meet theaddmof the project activities.

» Discuss how the Prevention Coordinator’s superwdgbibe involved in this project.
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Section VI: Statement of Commitment (5%of Score)
You may use no more than one page for this seclibese instructions and items below may be
deleted to maximize space.

Provide a statement of commitment that describasyou plan on:
 Using the two years of this project period for teag and increasing the
agency/organizational capacity to provide effecsesxual violence primary prevention
activities;

* Undertaking community wide planning efforts in Yelain order to develop effective
and focused sexual violence primary preventiortesgias in Year 2;

* Ensuring that the Prevention Coordinator attendspnticipates in all 3 of the full-day
trainings each year and that both the Preventioordieator and his/her immediate
supervisor attend the Annual RPE full-day Grantesetihg;

* Working cooperatively with the RPE staff in theunj and Violence Prevention Branch
in order to implement effective primary preventfmmograms for sexual violence.
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Section VII: Budget (10% of Score)
Youmustutilize the budget form and narrative format paea. These instructions and items
below may be deleted to maximize space.

A. Provide a proposed annual budget for Year 1guie form in Attachment B-1. Note: A
sample budget is provided in Appendix B-2.

¢ The budget must be prepared for no less than $8@06 no more than $60,000 in Year
1. For successful applicants, the budget for Yeaill be negotiated during a contract
amendment process.

* In addition to the amount requested, include andifre match, which may be satisfied
by cash, in-kind contributions, or a combinatiorboth (the total budget = your
requested RPE amount PLUS a 5% match).

o Some examples of the in-kind match could include e not limited to: office
space or other occupancy cost; meeting space;ftmadeetings; staff or
volunteer time committed to RPE; supervisor’s tifneot claiming it in the
budget, or if it exceeds the amount claimed; dist®on fees for space or co-
presenters; supplies; travel above and beyoncetiigred amount to support the
3 required training sessions and 1 grantee meeting.

o0 Note: the match requirement in Year 2 will increts&0%.

* Personnel
0 Include the annual salary for 1 full-time Prevent{@oordinator. Applicants may
also request up to 10% of the Prevention Coordifeasnpervisor’s salary.
o Include the costs of fringe benefits for the futhé Prevention Coordinator.
Applicants may also request up to 10% of the PremerCoordinator’s
supervisor’s fringe benefits.

* Operating Expenses

o Travel (in-state):include travel costs for the Prevention Coorcn#b travel to
3 all-day trainings and 1 all-day Grantee Meetméraleigh. Include travel costs
for the Supervisor to attend the Grantee Meetingateigh. Requesting
reimbursement to support the supervisor’s attenelabthe 3 trainings is
optional.

o Travel (out-of-state):included travel costs for any proposed travelajidtate
that is clearly linked to performing the dutiesasated with the RPE Program.
This is an optional category.

= All travel expenses must be consistent with theemnily approved state
rates for mileage and subsistence. Applicants maqyest reimbursement
amounts that are lower than the state rate butrmotigxceed established
state rates. Please note that the rates are stdgtange without notice.
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= Current rates are as follows:

Meals In State Out of State
Breakfast $7.50 $7.50
Lunch $9.75 $9.75
Dinner $16.75 $19.00

$34.00 $36.25

Lodging (Maximum)* $63.75 $75.50

Total $97.75 $111.75

Mileage up to $0.55 per mile

* Prior Approval is required if actual costs exceedhe maximum amount

allowed.

o Communications:List costs including telephone, internet, e-naaidl other
communications related to project and associatédasts.

o0 Supplies: List supply needs and associated costs.

Postage:List postage costs.

Equipment: List necessary equipment; note that requests >&&fllire state

PRE-approval. Requests for computer purchase reqalidéionalPRE-

approval.

o Indirect Costs:Calculate indirect costs (optional) up to an Rl&wed
maximum of 5%. If indirect costs are requestednaiirect Cost Rate Approval
Letter must also be submitted.

o Other: List all other operations costs associated wathdeicting program
activities.

o O

* Provide a Letter of Specific Commitment in AttachmhA from any agency,
organization, or individual that has agreed to mevn-kind or financial match for the
purpose of this Rape Prevention and Education gtoje

B. Provide a separate budget narrative that clgashffies each item listed in the budget and
clearly links it to planned activities in suppofttbe RPE Program. The budget narrative
must include calculations used to arrive at theiested line item amount. A sample budget
narrative is provided in Appendix B-3. This shobklused as a reference for the level of
detail expected for line items.
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APPLICATION FORM FOR AGENCIES THAT HAVE

RECEIVED RPE FUNDS FROM 2006-2009

Abstract: Include a 1-page abstract that summarizes eatlos®t your application.
You may use no more than 1 page for the abstfHoése instructions may be deleted to maximize

space.

Section I. Needs Statement (10%f Score)

You may use no more than four pages for this se¢tiot including appendices). These
instructions and items below may be deleted to miari space.

Describe the county or area you will be servingelude information about the
population(s) who live there, the size and geogragiversity of the area, and any other
factors that may impact your prevention activi{ies., urban/rural, transportation,
industry and economic conditions, recent events).et

Describe the need for sexual violence preventioyour area of focus: include data on
victimization and perpetration of various formssekual violence, limitations of the
data, social norms you are aware of that may premoprevent sexual violence, and
anything else that may indicate a need for RPEraragiing. (See Appendix 6 for some
possible Sources of Data that may be useful toagoyou prepare this section).

Describe the strengths in your community that mayélpful to you as you develop
more comprehensive sexual violence primary pregamirogramming (e.g., other
services, strong collaborations, strong and vodabeate(s) for the prevention of sexual
violence and other violence, things that are hajpygetihat indicate people may be ready
to talk about this issue, etc.).

Describe how you have and will continue to utilike results of your community
assessments that you prepared in 2008 to informpmvention strategies, the
populations you serve, and any other activities glam to undertake.
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Section II. Description of Organization/Agency andf Sexual Violence Leadership in the
Community (10% of Score)

You may use no more than five pages for this se@tiot including appendices) hese instructions
and items below may be deleted to maximize space.

* Provide a description of the appropriateness of dlgency/organization for the RPE
Program. Include the followingEQUIRED items:

» A description of the agency/organization and itgopse

* A brief history of the applicant agency (how, whemd why your agency was
established)

* The mission statement

* An organizational chart

» A resolution from the Board of Directors or anotlgeverning body of your agency
or the county commissioners indicating strong supfw the primary prevention of
sexual violence

» Although this project primarily funds the PrevemtiGoordinator, primary prevention needs
to be an effort the entire agency supposovide examplesof how the organization will
support the Prevention Coordinator as an integeahber of the staff and how others in the
organization (e.g., Board members, staff, executivector and management, volunteers)
can demonstrate their commitment to a shift towatds primary prevention of sexual
violence.

» Describe how your agency plans to respond to peledisclosures of sexual violence by
participants during your proposed prevention aiési
» This may include referring the participant to dirservice staff at your agency.
* If the applicant agency/organization does not prove direct services to
survivors of sexual violence, the applicant must:
EITHER
o Provide a Letter of Specific Commitment in Attachmh@ from a local rape
crisis center that has agreed to provide servioethé individuals who have
disclosed. (The review committee reserves thet ighcontact the rape crisis
center listed in this Letter of Specific Commitmemtd ask about the history of
their working relationship with the applicant).
OR
o If the applicant organization is a college or unsity, provide a plan for
providing support to victims at another appropribdeation on campus (e.g.,
health services, counseling center, a women’s cehtg provides counseling,
etc.) and a include a Letter of Specific Commitmémm that office in
Attachment A.

* Include a plan to ensure the Prevention Coordingoradequately trainedby
February 28, 2010to respond sensitively to a disclosure and to thk participant to
direct services. This plan must also address pateturnover in the Prevention
Coordinator position during the 2009-2011 fundiregiqd.
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Section |l

: Community Support (20% of Score)

You may use no more than four pages for this seclibese instructions and bulleted items below
may be deleted to maximize space.

Provide letters of support in Attachment A from ath community
agencies/organizations and individuals that showst@ng commitment for this
application and/or sexual violence primary prevamtias well as ongoing support of,
and involvement with your agency. NOTE: Lettefsupport should be individualized
and should speak to the unique relationship thiecawtnd/or his or her agency has with
the applicant.

Newspaper articles about your program and otherumeats detailing general
community support would be helpful to include inaghment A.

Provide a list of current Sexual Violence Prevemtibask Force members (e.g.,
individuals and the agencies/organizations theyessmt, if any). Provide a letter of
specific commitment form any individual, agency, @ganization that has agreed to
serve on the Task Force. Include both the listthedetters of specific commitment in
Attachment A.

Discuss the role(s) played by the Sexual Violencevéntion Task Force members
during the 2006-2009 funding period.

Provide a plan for generally enhancing the rolethefTask Force for the duration of the
new funding cycle (2009-2011). Also, describe wiayahich the Task Force will assist
with enhancing the sexual violence primary preantactivities the applicant will
undertake.

Provide a plan to increase community ownershiphef task force, including but not
limited to, having members take on greater rolesnduthe meetings and/or with
planning community events, etc.

Provide examples of ways you plan to increase thersity of representation by key
individuals, agencies, and organizations (see Agipeh for a sample list of possible
task force invitees).
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Section IV: Sexual Violence Primary Prevention Sutegies (25%of Score)
You may use no more than five pages for this seclibese instructions and bulleted items below
may be deleted to maximize space.

* Provide a description of the two sexual violendengry prevention strategies you will
undertake.
o Describe how you will increase their adherencén&Rrinciples of Effective
Prevention Programs.
o Describe the population(s) and number of partidipgou plan to serve with each
strategy as well as how and why you chose the ptipals).

» Describe ways you will incorporate lessons learinech the 2006-09 funding cycle into the
upcoming period to strengthen the programs youigeov

» Discuss the successes of your prevention stratdgi@sg the 2006-09 funding cycle, and
provide examples of how you plan to build on th&secesses in the upcoming period to
expand your prevention strategies and make thene swmprehensive.
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Section V: Evaluation (15%of Score)
You may use no more than two pages for this seclibaese instructions and items below may be
deleted to maximize space.

« Provide a plan for continuing and enhancing proe@ssoutcome evaluation of your
primary prevention strategies, as well as proceahkiation of your Sexual Violence
Prevention Task Force.

* Provide a plan for using the results of your eviauafor continuous quality improvement.

* Provide a statement of commitment to participaimthe cross-site evaluation with the
Injury and Violence Prevention Branch (e.g., thamitative Annual Report supplied by the
CDC, other mechanisms such as focus groups andtiexes conducted by the IVPB).
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Section VI: _Mentoring Newly Funded RPE Programs (0% of Score)
You may use no more than two pages for this seclibaese instructions and items below may be
deleted to maximize space.

* Provide a plan for serving as a mentor to newlyd&thRPE programs. Options for
mentorship include the following:

o Participate on a capacity building team with th®B/to develop materials/strategies
to assist agency board of directors and staff, comiy members, legislators, local
elected officials, etc. to better understand thmary prevention of sexual violence;

0 Assist with planning and implementing training;

o Present information about primary prevention ofusgxviolence at the Biennial
NCCASA Conference or another state or local comfegzeor

o Develop some other IVPB approved means of dissémganformation or key
findings about sexual violence prevention efforts.
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Section VII: Budget (10% of Score)

You must utilize the budget form and narrative farprovided. These instructions and items
below may be deleted to maximize space.

A. Provide a proposed annual budget for Year 1guie form in Attachment B-1. Note: A
sample budget is provided in Appendix B-2.

The budget must be prepared for no less than $a@00 no more than $60,000 in Year

1. For successful applicants, the budget for 2eaill be negotiated during a contract

amendment process.

In addition to the amount requested, include andtb& match, which may be
satisfied by cash, in-kind contributions, or a camakion of both (the total budget = your
requested RPE amount PLUS a 15% match).

(0]

(0]

Some examples of the in-kind match could includg ave not limited to: office
space or other occupancy cost; meeting space;ftwodeetings; staff or
volunteer time committed to RPE; supervisor’s tifnmeot claiming it in the
budget, or if it exceeds the amount claimed; dist®on fees for space or co-
presenters; supplies; travel above and beyoncdetiigired amount to support the
3 required training sessions and 1 grantee meeting.

Note: the match requirement in Year 2 will increts20%.

Personnel

(0]

(0]

Include the annual salary for 1 full-time Prevent{@oordinator. Applicants may
also request up to 10% of the Prevention Coordifgasnpervisor’s salary.
Include the costs of fringe benefits for the fihé Prevention Coordinator.
Applicants may also request up to 10% of the PremerCoordinator’s
supervisor’s fringe benefits.

Operating Expenses

(0]

Travel (in-state):include travel costs for the Prevention Coordin&b travel to
3 all-day trainings and 1 all-day Grantee Meetméraleigh. Include travel costs
for the Supervisor to attend the Grantee Meetingaleigh. Requesting
reimbursement to support the supervisor’'s atterglahthe 3 trainings is
optional.
Travel (out-of-state):included travel costs for any proposed traveldaidtate
that is clearly linked to performing the dutiesasated with the RPE Program.
This is an optional category.
= All travel expenses must be consistent with theemity approved state
rates for mileage and subsistence and in accordartbe Office of State
Budget and Management policy and guidelines. A&pplis may request
reimbursement amounts that are lower than the sttsgdout may not
exceed established state rates. Please notdé¢hiattes are subject to
change without notice.

= Current rates are as follows:
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Meals In State Out of State
Breakfast $7.50 $7.50
Lunch $9.75 $9.75
Dinner $16.75 $19.00

$34.00 $36.25

Lodging (Maximum)* $63.75 $75.50

Total $97.75 $111.75

Mileage up to $0.55 per mile

* Prior Approval is required if actual costs exceedhe maximum amount

allowed.

o Communications:List costs including telephone, internet, e-naaidl other
communications related to project and associatédasts.

o0 Supplies: List supply needs and associated costs.

Postage:List postage costs.

Equipment: List necessary equipment; note that requests >&&fllire state

PRE-approval. Requests for computer purchase reqalidéionalPRE-

approval.

o Indirect Costs:Calculate indirect costs (optional) up to an Ril&wed
maximum of 5%. If indirect costs are requestednaiirect Cost Rate Approval
Letter must also be submitted.

o Other: List all other operations costs associated wathdeicting program
activities.

o O

* Provide a Letter of Specific Commitment in AttachmhA from any agency,
organization, or individual that has agreed to mevn-kind or financial match for the
purpose of this Rape Prevention and Education gtoje

B. Provide a separate budget narrative that clgashffies each item listed in the budget and
clearly links it to planned activities in suppofttbe RPE Program. The budget narrative
must include calculations used to arrive at theiested line item amount. A sample budget
narrative is provided in Appendix B-3. This shobklused as a reference for the level of
detail expected for line items.
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Section VIII:_Performance during 2006-2009 FundingPeriod
NOTE: This section is provided for informationakposes only. The applicant is not being asked
to respond.

Previous program performance in meeting contraotetables and other aspects of contract
compliance of agencies and organizations that hesaived funds for RPE during the 2006-2009
funding period will be considered in evaluating lgadions submitted in response to this new RFA.

* RPE Program staff in the Injury and Violence PrexenBranch will review past
performance using a standard list of questionsitiaat result in a range from -10 to +10
points being applied to the final score determibgdhe independent panel responsible
for reviewing the application.

» The IVPB RPE Program staff wiNOT serve as review panelists and will not
assess/score the rest of the application.

* Review panelists will not be aware of the IVPB Rf&f's assessment of past
performance when they read and score the applisatio
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VIl. APPLICATION CHECKLIST (FOR ALL APPLICANTS, REGADLESS OF
FUNDING STATUS IN 2006-20)09

Please be sure that all of the following itemsiactuded in your application. Assemble the appiaain
the following order. Number each page consecutivélgplications must be typed in at least an 1Tapoi
font, double-spaced with 1-inch margins, and sksglied. All original applications and each of #1(8)
required copies must be secured in a 3-ring biaddrclearly labeled as “original” or “copy” on thever of
each binder.

___ Cover Letter: The application must include a cdeger, on agency letterhead (if available), siyaad
dated by an individual authorized to legally bihd Applicant. If said individual is not the corpte
president, submit evidence showing the individualighority to bind the Applicant. (See Attachment
D: Letter from Board President/ Chairperson Idemid individual(s) Authorized to Sign Contracts.)
Include in the cover letter the legal name of tipplicant agency, the RFA number (A-181), the
federal tax identification number and the closiagedfor applications (05/25/09).

___Application Face Sheet (see next page) follolawed completed application.
___ Completed Application Form
___ Attachment A: Letters of Commitment and/or &tants of Support.

___Attachment B: Project Budget — include a budget accompanying budget narrative in the
format provided. Indirect costs are allowed anallgiot exceed 5%. Include the required
level of matching funds.

___ Attachment C: 501 (c) (3) Letter (Private NamfiR Agencies) -- Public organizations shall
submit a document verifying their legal name andidantification number. Private not-for-
profit agencies shall submit a copy of their IR %) (3) and a 501 (c) 3 verification letter.
N/A if provided to the DPH since 01/01/09.

___ Attachment D: Letter from Board President/Qbexison Identifying Individual(s) Authorized to
Sign Contracts. Local government agencies shadoiigimthe signature of town manager, chair
of county commissioners, etc. N/A if provided te thPH since 01/01/09.

___ Attachment E: Federal Certifications — Includ@dreference only. Certifications are notbe
signed at time of application.

____Attachment F: Letter from Board President/Chairperilentifying Individual(s) Authorized to
Sign Expenditure Reports. Local government agersheuld obtain the signature of town
manager, chair of county commissioners, Bt@ if provided to the DPH since 01/01/09.

___ Attachment G: Notarized Conflict of Interesti®p(Applies to Private Non-ProfitsN/A if
provided to the DPH since 01/01/09.

___ Attachment H: Certification of No Overdue Taxagplies to Non-public entities and financial
assistance contractsiN/A if provided to the DPH since 01/01/09.

___Attachment I. Indirect Cost Rate Approval Leftequired if applicant requests Indirect Costs
in Attachment B - budget).
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VIII. RAPE PREVENTION AND EDUCATION PROGRAM APPLICATION FACE SHEET

This form provides basic information about the applicant and the proposed Rape Prevention and Education project with the
Injury and Violence Prevention Branch in the NC Division of Public Health, including the signature of the individual authorized
to sign “official documents” for the agency. This form is the application’s cover page. Signature affirms that the facts contained
in the applicant’s response to RFA # A-181 are truthful and that the applicant is in compliance with the assurances and
certifications that follow this form and acknowledges that continued compliance is a condition for the award of a contract. Please
follow the instructions below.

1. Legal Name of Agency:

2. Name of individual with Signature Authority:

3. Mailing Address (include zip code+4):

4, Address to which checks will be mailed:

5. Street Address:

6. Contract Administrator: . Telephone Number:
. Name: . Fax Number:
. Title: . E-mail Address

7. Agency Status (check all that apply):

O public [ Private Non-Profit O Local Health Department

8. Agency Federal Tax ID Number:

9. Agency’s Financial Reporting Year:

10.  Current Service Delivery Areas (county(ies) and communities):

11.  Proposed Area(s) To Be Served with Funding (county(ies) and communities):

12. Amount of Funding Requested (NOTE: must be between $40,000 - $60,000 annually):

13.  Projected Expenditures: Does applicant’s state and/or federal expenditures exceed $500,000 for applicant’s current
fiscal year (excluding amount requested in #12) Yes O No O

The facts affirmed by me in this application are truthful and I warrant that the applicant is in compliance with the
assurances and certifications contained in NC DHHS/DPH Assurances Certifications. I understand that the truthfulness of
the facts affirmed herein and the continuing compliance with these requirements are conditions precedent to the award of a
contract. The governing body of the applicant has duly authorized this document and I am authorized to represent the
applicant.

14.  Signature of Authorized Representative: 15.  Date
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APPENDICES AND ATTACHMENTS

APPENDICES: GUIDANCE DOCUMENTS
The following documents provide useful informatidor responding to this RFA

Appendix 1: Information about the VOLUNTARY BiddéSonference
Appendix 2: Principles of Effective Prevention Piams

Appendix 3: Sexual Violence Prevention: Beginning the Dialogue
Appendix 4: Sample Job Description for the RPE &néeon Coordinator

Appendix 5: Potential Organizations, Initiativesddndividuals to Consider Inviting to Be a Part

of Your Sexual Violence Prevention Task Force
Appendix 6: Sources of Data for Needs Statement

ATTACHMENTS: OTHER REQUIRED DOCUMENTS

Attachment A: Letters of Commitment and/or Statetsef Support
Attachment B: Project Budget
B-1: Budget Form
B-2: Sample Budget
B-3: Sample Budget Narrative
Attachment C: 501 (c) (3) Letter (Private Non-Préfgencies)
Attachment D: Letter from Board President/Chairparklentifying Individual(s)
Authorized to Sign Contracts.
Attachment E: Federal Certifications — NOTE: In&@ddor reference only.
Certifications are ndb be signed at time of application.
Attachment F: Letter from Board President/Chairperglentifying Individual(s)
Authorized to Sign Expenditure Reports.
Attachment G: Notarized Conflict of Interest Pol{@pplies to Private Non-Profits).
Attachment H: Certification of No Overdue Taxes piips to Non-public entities
and financial assistance contracts).
Attachment I: Indirect Cost Rate Approval Lettexquired if applicant requests
Indirect Costs in Attachment B - budget).
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APPENDIX 1: INFORMATION ABOUT THE VOLUNTARY BIDDERS ' CONFERENCE

All applicants are highly encouraged to attend pimooal Bidder's Conference on April 14, 2009
from 1:00-4:30 PM. This will be an opportunitylearn more about the program, to hear details
about the application process, and to ask any igmsst Please note that we are unable to answer
any questions or offer any technical assistancardigg this RFA after April 30, 2009. All
guestions received by April 30 will be posted oa bhjury and Violence Prevention Branch
website:_http://www.injuryfreenc.ncdhhs.gov/Abou®R htmby May 13, 2009.

The Bidder’s Conference will be in a videoconferefmmat. RPE Program staff will be
broadcasting from the Cooper Building in downtowadd®gh, and participants may attend the
session at that location or any of the other &disted below. Two-way communications will be
available from all 7 sites so that RPE Progrant stadl participants at all 7 sites can hear the
presentation and all questions and answers.

VIDEOCONFERENCE LOCATIONS:

Albemarle Regional Health Services, Elizali@ily (Pasquotank County)
Catawba County Health Department, Hickory &Bdiia County)

Cooper Building, Raleigh (Wake County)

Cumberland County Health Department, Faydige(Cumberland County)
Jackson County Health Department, Sylva (dackXounty)

Mayes Center, UNC School of Public Health, @adill (Orange County)
Wilson County Health Department, Wilson (WiisGounty)

NoakwNE

For directions to each of these locations, pleast® dnttp://www.phtin.organd click on “site
information” on the left side of your screen. Bedd Conferences will be held only at the PHTIN
Core Videoconferencing Sites. Directions to eadation and an area map can be accessed on this
website just to the right of the name of the lamati

Please note: a local staff member will be avadatileach site to establish the videoconferenke lin
and handle any technical issues (e.qg., link, micooge, etc.) that may develop during the program;
however, they will not be able to answer any qoestispecific to the RFA. RPE staff will only be
available in-person at the Cooper Building in Rghedind will be able to answer questions via
videoconference link to the other six sites.
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APPENDIX 2: PRINCIPLES OF EFFECTIVE PREVENTION PRO GRAMS

The principles of effective prevention programs evéetermined based on a review of many
prevention projects across a number of topic &re@®C is promoting these as principles for the
planning and implementation of programs for thenaiy prevention of sexual violence. The
principles say that effective prevention prograragehthe following characteristics:

Comprehensive- multi-component strategies in multiple settitiggt address a range of risk and
protective factors

Varied teaching methods- strategies that increase awareness and unddirggeas well as enhance
and build new skills (e.g. hands on experience ptdys, verbal and written practice,
multi-modal allowing participants to develop andgirce new skills)

Sufficient dosage- exposure to enough of the intervention to predihe desired effects (i.e.
multiple sessions). Saturation of fewer audiemaéser than spreading our efforts over
many audiences.

Theory driven - preventive strategies that have a scientifitifjaation or logical rationale. Theory
is often basis for developing an approach to irgetion that addresses the problem.

Positive relationships- programs that promote strong positive relatigpsbetween children and
adults. Effective programs support developmenmtasitive parent-child relationships,
provide opportunity for youth and establish positrelationships with adult role models,
provide adult mentor.

Appropriately timed - programs initiated early enough to have an irhpadhe development of
problem behavior(s). Effective programs focusish factors and/or risk behaviors
before development and are tailored to the intelE¢cognitive and social development
level of participants.

Socioculturally relevant - tailored to the community and cultural normdjdde and practices;
inclusion of community in planning and implemeraati

Outcome evaluation- systematic evaluation that documents how wpliagram has met the goals
and objectives

Well-trained staff - programs are implemented by staff who are seasitompetent and
sufficiently trained, supported, and supervisedo®er training and technical assistance
are critical.

5 Nation, M., Crusto, C., Wandersman, A., KumpferLK Seybolt, D., Morrissey-Kane, E., & Davino, (2003). What Works in
Prevention: Principles of Effective Prevention Reogs.American Psychologisb8, 449-456
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APPENDIX 3: SEXUAL VIOLENCE PREVENTION: BEGINNING THE DIALOGUE
Available from:_http://www.cdc.qgov/ncipc/dvp/SVPention.htm
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Sexual Violence Prevention:
Beginning the Dialogue
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Prevention: Beginning the Dialogue

One day, a fisherman was fishing from a river bank when he saw someone being swept downstream,
struggling to keep their head above water. The fisherman jumped in, grabbed the person, and helped them
to shore. The survivor thanked the fisherman and left, and the hero dried himself off and continued fishing.
Soon he heard another cry for help and saw someone else being swept downstream. He immediately
jumped into the river again and saved that person as well. This scenario continued all afternoon. As soon
as the fisherman retumed to fishing, he would hear another cry for help and would wade in to rescue
another wet and drowning person. Finally, the fisherman said to himself, “1 can’t go on like this. I'd better
go upstream and find out what is happening.”

This public health analogy of “moving upstream™ to prevent tragedies from occurring downstream is taught
in many public health courses and is relevant for our dialogue on sexual violence prevention. It is presented
as a catalyst for discussion and to convey how important it is to have strong teams along the river building
safe passages.

The Centers for Disease Control and Prevention (CDC) could not begin to address sexual violence
prevention without the years of hard work and dedication of survivors, advocates, prevention educators,
and other professionals. Their efforts ensure the provision of crisis intervention, victim advocacy, and
social and mental health services that are critical to the long-term well being of those affected by sexual
violence. One of the tenets of the public health approach is building partnerships and identifying the
strengths and expertise that partners offer to help frame solutions to a public health problem. CDC’s niche
is to be part of the team working at the top of the river: building safe passages and keeping people from
being pushed into the river. The Rape Prevention and Education (RPE) grant program should be a major
contributor to this effort. We also know that we are working in partnership with others along the river
making sure that anyone who falls in will survive.

Purpose

This document is intended to begin the dialogue about what it means to move upstream. Over the past few
years — since CDC’s Injury Center became the administrator of the RPE program — we have been
asked repeatedly to define what we mean by “prevention.” How does prevention look, and where should
recipients of RPE funds focus their efforts and resources? Our working definition of sexual violence
prevention for the RPE program is population-based and/or environmental and system-level strategics,
policies, and actions that prevent sexual violence from initially occurring. Such prevention efforts work to
modify and/or entirely eliminate the events, conditions, situations, or exposure to influences (risk factors)
that result in the initiation of sexual violence and associated injuries, disabilitics, and deaths. Additionally,
sexual violence prevention efforts address perpetration, victimization, and bystander attitudes and behav-
iors, and seek to identify and enhance protective factors that impede the initiation of sexual violence in at-
risk populations and in the community.

CDC convened an intemal working group to review theoretical frameworks and to define and describe
prevention concepts and strategies that were compatible with the public health approach and would benefit
entire communities affected by this issue. CDC also solicited input from advocates and others working in
the sexual violence field (see inside front cover for the list of reviewers).

We would like RPE grantees to use these prevention concepts and strategies as a foundation for planning,
implementing, and evaluating activities conducted with RPE funds. In addition, we would like RPE grant-
ees to share this document and discuss its content with traditional and nontraditional partners, particularly
those who work at the local level with communities. Discussions with key stakeholders and community
leaders (including public health agency leadership) will also help build support for prevention activities.

e —
1
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The Public Health Approach to Prevention

As a recipient of RPE funds, you have probably heard us talk about the “public health approach™ to sexual
violence prevention. Similar to other disciplines, public health promotes specific principles as the foundation
for work within the field. Four public health principles—health of the public, data-informed approaches,
cultural competency, and prevention—are central to this document and to our ongoing discussion of sexual
violence prevention.

The Public Health Approach

Ensure Widespread
Adoption

Develop and Test
Prevention Strategies

Identify Risk and
Protective Factors

Define the Problem

]

Public health is ultimately concemed with approaches that address the health of a population rather than
one individual. This is generally referred to as a population-based approach and is one of the principles that
distinguishes public health from other approaches to health-related issues (e.g., medicine focuses on
helping the individual). Based on this principle, a public health prevention strategy demonstrates benefits
for the largest group of people possible, because the problem is widespread and typically affects the entire
population in some way, either directly or indirectly. The public health approach also depends upon collec-
tive action (Krug, Dahlberg, Mercy. et al. 2002). It is a community-oriented approach that takes the onus
from victims and advocates and encourages the entire community (women, men, and youth) to prevent
sexual violence.

Data-informed, evidence-based approaches are also a central concept in the field of public health. Accord-
ing to this principle. all phases of program planning and implementation should be based on the best

information available. Below are some examples of how data can be used in all four steps of the public
health approach.

* Define the Problem. Data can provide answers to questions of how much sexual violence is
happening, where it is happening, and who are the victims and perpetrators. Data sources may
include the criminal justice system, emergency rooms, rape crisis centers, and general public
surveys. These data can be used in many ways such as applying for resources, focusing the
delivery of prevention programs, and tracking the success of various efforts over time.

|
2
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* ldentify Risk and Protective Factors. Findings from research studies can reveal some of the
factors that may put people at risk for sexual violence perpetration and victimization or protect
them from harm. Those who design sexual violence prevention programs can use this information
to plan the content of their program by focusing on activities that address those risk and protective
factors.

* Develop and Test Prevention Strategies. Data gathered from the experiences of practitioners
working with various groups and through community assessments, stakeholder interviews, and
focus groups may be useful for designing prevention programs that increase program acceptability
among the intended audience. In addition, information gathered during program implementation
can be used to document successful and unsuccessful implementation; demonstrate program
accomplishments: and identify areas needing improvement. Promising programs and curricula
should undergo rigorous evaluation before they are widely disseminated.

*  Ensure Widespread Adoption. Once data supports an effective prevention strategy, the goal is
to establish the prevention strategy as a standard in the field of sexual violence prevention.
Prevention strategies known to be effective should be adopted and implemented in a variety of
settings, and should replace ineffective strategies. Dissemination techniques that can promote
widespread adoption and implementation of the new standards include training, networking,
technical assistance, and process evaluation to assure fidelity. Dissemination should also include
outcome evaluation to assess the effectiveness of strategies with new populations.

A key principle that cuts across all areas of the public health approach is cultural competency. It is essen-
tial that core activities such as collecting and analyzing data, designing and implementing programs, and
determining what works be conducted within the context of the unique aspects of various populations and
communities. Guidance from the population is key in the design, implementation, and evaluation ofa
prevention program. Also, simply translating the materials for a given intervention into a different language
does not constitute a culturally-appropriate or relevant strategy as it does not address the different ways
communities talk and think about sexual violence.

The concept of prevention is central to the field of public health. The remainder of this document focuses

on prevention and how these public health principles can be applied to programmatic decision-making in
the field of sexual violence.

Prevention: WHEN do we intervene?

Public health ‘interventions are often grouped into three prevention categories based on when the interven-
tion occurs. Sexual violence interventions can be divided into the following three categories:

*  Primary Prevention: Approaches that take place before sexual violence has occurred to
prevent initial perpetration or victimization.

*  Secondary Prevention: Immediate responses after sexual violence has occurred to deal with
the short-term consequences of violence.

* Tertiary Prevention: Long-term responses affer sexual violence has occurred to deal with the
lasting consequences of violence and sex offender treatment interventions.

*In this document, “intervention” describes any prevention or service-related activity.

|
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While the major purpose of interventions that take place after violence has occurred is to reduce or
ameliorate the negative effects of the violence, some of these approaches may have the advantageous
effect of preventing a reoccurrence of violence. Categorizing prevention by WHEN an intervention occurs
is a less than perfect fit when looking at violence, and therefore we often simplify this discussion by talking
about interventions to prevent violence before it ever occurs and those that take place affer violence has
already occurred.

Prevention: WHAT is the focus?

To prevent sexual violence, we have to understand what circumstances and factors influence its occur-
rence. There are many different theoretical models that attempt to describe the root causes of sexual
violence: biological models, psychological models, cultural models, and grassroots, feminist, power-based
models. Each of these models contributes to a better understanding of sexual violence and helps experts
build programs that sustain protective factors and reduce modifiable risk factors. The CDC working group
(see inside front cover) chose to use an ecological model as part of the framework for our discussion
because it allows us to include risk and protective factors from multiple domains. Thus, if there is evidence
from psychological models about individual risk factors and from feminist models about societal risk
factors, it can all be incorporated in the same ecological model. Building such a mode! offers a framework
for understanding the complex interplay of individual, relationship, social, political, cultural, and environmen-
tal factors that influence sexual violence (Dahlberg and Krug 2002) and also provides key points for
prevention and intervention (Powell, Mercy, Crosby, et al. 1999). We use the four-level ecological model
presented in the World Report on Violence and Health for this discussion (Dahlberg and Krug 2002);
however, there are a variety of ecological models that have been developed (see. for example, Heise
1998).

The examples in Table 1 illustrate the levels of the ecological model. The examples of risk factors are also
taken from the chapter on sexual violence in the World Report on Violence and Health (Jewkes, Sen,
Garcia-Moreno 2002) and are not a comprehensive list of risk factors for sexual violence perpetration.
There is a lack of research on protective factors so no such examples are presented in the model.

* Individual-level influences are biological and include personal history factors that increase the
likelihood that an individual will become a victim or perpetrator of violence. For example, factors
such as alcohol and/or drug use; attitudes and beliefs that support sexual violence; impulsive and
other antisocial tendencies; preference for impersonal sex: hostility towards women; and childhood
history of sexual abuse or witnessing family violence may influence an individual’s behavior
choices that lead to perpetration of sexual violence (Dahlberg and Krug 2002). Interventions for
individual-level influences are often designed to target social and cognitive skills and behavior and
include approaches such as counseling, therapy, and educational training sessions (Powell et al.
1999).

* Interpersonal relationship-level influences are factors that increase risk as a result of
relationships with peers, intimate partners, and family members. A person’s closest social circle—
peers, partners, and family members—can shape the individual's behavior and range of experi-
ence (Dahlberg and Krug 2002). Interventions for interpersonal relationship-level influences could
include family therapy, bystander intervention skill development, and parenting training (Powell et
al. 1999).
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Table 1. The Ecological Model

Individual Relationship Community Societal

Y lnfluences: attitudes and beliefs
that support sexual violence;
impulsive and antisocial behavior,

childhood history of sexual abuse
W\ or witnessing violence; alcohol
and drg use

Influences: association’\ Influences: general tolerance \ Influences: mequalities
of sexual assault; lack of based on gender, mce,
support from police or judicial Jand sexual orientation,
system; poverty; lack of religiows or cultural
employment opportunities; beliefs, economic and
weak community sanctions, social policies
against perpetrators

with sexually aggressive
peers; family environment
that is emotionally
unsupportive, physically
violent or srongly
patriarchal

Community-level influences are factors that increase risk based on community and social
environments and include an individual's experiences and relationships with schools, workplaces,
and neighborhoods. For example, lack of sexual harassment policies in the workplace can send a
message that sexual harassment is tolerated, and that there may be few or no consequences for
those who harass others. Interventions for community-level influences are typically designed to
impact the climate, systems, and policies in a given setting.

Societal-level influences are larger, macro-level factors that influence sexual violence such as
gender inequality, religious or cultural belief systems, societal norms, and economic or social
policies that create or sustain gaps and tensions between groups of people. For example, rape is
more common in cultures that promote male sexual entittement and support an ideology of male
superiority (Dahlberg and Krug 2002). Interventions for societal-level influences typically involve
collaborations by multiple partners to change laws and policies related to sexual violence or
gender inequality. Another intervention would be to determine societal norms that accept vio-
lence and to identify strategies for changing those norms (Powell et al. 1999).

The ecological model supports a comprehensive public health approach that not only addresses an
individual's risk factors, but also the norms, beliefs, and social and economic systems that create the
conditions for the occurrence of sexual violence.

Prevention: Integrating the WHEN and the WHAT

The following matrix provides examples of how interventions to prevent violence before it occurs, and
interventions that take place after violence has happened, can be implemented across all levels of the
ecological model. Distinguishing interventions by “before” and “after” violence has occurred serves to
highlight the salient differences between the two approaches.

5
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Table 2. The WHEN and WHAT Matrix

Individual Relationship Community Societal
Implementand Implement and Engageyouth as Assist in educating
evaluatediscussion evaluate a discussion | agents of change to legislators about the
groups among men that | group based inter- affect their school’s importance of
Bef exploreprevalent vention with male climate of tolerance economic and
ELCHE notions of masculinity peer groups (e.g., for sexualized educationalpolicies
and their relationship fraternities, athletic bullying by leading that promote the
with sexual violence; teams) to change classroom-based economic status of
healthy and respectful group norms that conversations and womenandreduce
relationships; and support and condone | school-widespecial inequalities in
men’s role in prevent- sexual harassment events. employment.
ing sexual violence. and violence. Men
will learn to hold their
peers accountable for
attitudes and
behaviors that
support sexual
violence.
Provide offender Provide servicesto Develop police Assist in educating
treatment services for family members of protocols forrespond- | legislators about the
perpetrators. sexual assault ing to and investigat- importance of
After survivors to assist ing reports of sexual mandatory legislation
Provide crisis interven- || them in resolving the | assaults. that ensures all
tion services for impact of the assault survivors of sexual
sexual assault and to help them be Hold “Take Back the assault the provision
SUrvivors. sensitive and Night” rallies to raise of a forensic medical
supportive ofthe community awareness | exam at no charge.
SUrVIvor. of the scope, nature,

and impact of sexual
violence.
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Prevention: WHO is it for?

Prevention strategies are often developed based upon the group for whom the intervention is intended.
Using this type of differentiation, sexual violence interventions can again be divided into three categories:

*  Approaches that are aimed at groups or the general population regardless of individual risk for
sexual violence perpetration or victimization are called universal interventions. Groups can be
defined geographically (e.g., entire school or school district) or by characteristics (e.g., ethnicity,
age, gender).

* Approaches that arc aimed at those who are thought to have a heightened risk for sexual
violence perpetration or victimization are referred to as selected interventions.

*  Approaches that are aimed at those who have already perpetrared sexual violence or have been
victimized are called indicated interventions.

Prevention: Integrating the WHAT and the WHO

The following matrix demonstrates how universal, selected, and indicated approaches can be imple-
mented across the ecological model. Comprehensive prevention programs are multifaceted and address
multiple cells within the matrix. CDC acknowledges that some of the programs and services designed for
victims may also prevent reoccurrences of victimization and perpetration. However, we still consider
these activities “indicated” because the primary goal of many of these programs is to address the impor-
tant need to prevent the short- and long-term negative consequences of the violence. As a primary goal,
the public health community wants to prevent new incidents from occurring, so in keeping with this, we
have provided some examples of strategies and activities for both universal and selected approaches
within the ecological model.

It is important to note that the cells in the matrix are not isolated from one another and may overlap. For
example, women could be defined as an entire population for a universal approach or as a high-risk group
for a selected approach. Either approach could be appropriate, but the course of action taken should be
based on data or other considerations outlined in “How to Make Programmatic Decisions about Preven-
tion Approaches™ on page 10.

Because this document is geared toward the RPE program, no examples for indicated approaches were
included.
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Table 3. The WHAT and WHO Matrix

NOTE: The example strategies in this matrix further describe prevention concepts and strategies.
CDC looks forward to working with grantees to develop innovative and effective ways to prevent
sexual violence that address individual, relationship, community, and societal influences for univer-
sal and selected populations.

Individual Relationship Community Societal

Approaches are aimed at
everyone in the popula-
tion of interest, regardless
of risk, and are designed
to impact individual
factors that increase the
likelihood of being a

Approaches are aimed at
everyone in the popula-
tion of interest, regard-
less of nisk, and are
designed to impact
factors that increase the
risk of SV as a result of

|Approaches are aimed at
leveryone in the popula-
tion of interest, regard-
less of risk, and are
designed to impact
jcommunity and social
lenvironments that

Approaches are aimed at
everyone in the popula-
tion of interest, regard-
less of nisk, and are
designed to impact the
larger, macro-level
factors that mfluence SV,

Universal

vietim or perpetrator of  Jrelationships with increase the risk of SV. such as gender inequality
sexual violence (SV). peers, intimate partners, and religious, cultural,
and family members. social, or economic
factors.
Example: Example: |Example: Example:

a) Develop, implement,
and evaluate a

a) Develop, imple- a)
ment, and evaluate a

a) Conduct strategic
planning activities

Implement and
enforce sexual

comprehensive, program for litde harassment policies with partners and
faith-based educa- league coaches to in schools, work- policymakers using
tional program with build/develop skills places, and other data from a variety
multiple sessions to interrupt and institutions. of sources such as

and clear outcomes

address inappropri-

CMETEENCY TOOMS,

that will teach ate comments and | ) !JCIP communitics crime reports, rape
people about sexual behaviors among mp!mmt crisis centers, etc.
violence and dispel athletes that environmental to help determine
the rape myths, promote a climate safety measures where, when, and to
attitudes, and beliefs condoning bullying, S}lCh‘ as adequate whom prevention
that condone SV. sexual hamssment lighting and activities should be
and SV. emergency call focused.
b) Evaluate and boxes. This
implement effective | b) Partner with a local complements b) Promote and
curriculum on dating PTA to develop, community enfarce full
and SV that is implement, and education and implementation of
delivered to high evaluate a skills- enforcement of the Title IX law.
school students in building program licies that )
grades 9-12. for parents to help ?ﬂhibil inappropri- | ¢ Establish and
them address ate behavior such as enfiorce policies for
attitudes and stalking and cnl}cgt:§ a‘and
behaviors in their mlming or universities to
children that coercing community ACCIA Rl TEDOLESY
promote SV. residents. oncamipn: and
provide rape
¢) Hold annual prevention
meetings or press programs to

conferences to alert students and staff.
communities about
the latest statistics
on SV to rally
support for

prevention.
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Individual

Relationship

Community

Societal

Selected

Approaches are aimed at
those in the population at
heightened risk for SV
victimization or
perpetration and are
designed to impact
individual factors that
increase the likelihood of
victimization or perpetra-
tion.

Example:

a) Implement and
evaluate a program
for high school boys
to address alcohol/
drug use and the
ability to give and
receive clear consent
for sexual activity.
Multi-session,
classroom-based,
peer-led discussions
with messaging
reminders from peers
or media (posters,
PSAs, ete) should be
ncluded

b) In partnership with
an immigration and
refugee center,
develop, implement,
and evaluate a
culturally-appro-
priate awareness
campaign for
immigrants and
refugees that dispels
rape myths and the
beliefs and attimdes
that condone SV as
they mntegrate into a
community.

Approaches are aimed at
those in the population
at heightened risk for
SVvictimization or
perpetration and are
designed to impact
factors that increase the
risk of SV as a result of
relationships with
peers, intimate parmers,
and family members.

Example:

a) Implement and
evaluate a program
that addresses
potentially high risk
components of
“Greek life,”
specifically
fraternities where
male-peer support
for obtaining sex by
facilitating
intoxication
(alecohol/drug) is
acceptable.

b) Implement and
evaluate a skill-
building program
for parents of youth
convicted of
inappropriate
sexual behavior to
help them address
attitudes and
behaviors that
promote SV.

|Approaches are aimed at
those in the population
at heightened risk for
SV victimization or
fperpetration and are
designed to impact
jcommunity and social
lenvironments that
Jincrease the risk of SV,

Example:

a) Develop, imple-
ment, and evaluate a
program in
neighborhoods with
a high density of
aleohol advertising
and advertising that
sexualizes/
objectifies women
to demand the
removal of such
advertising as a
means of changing
the social environ-
ment that supports
sexual violence.

b) Establish and
enforce employee
and volunteer
screening and
training policies for
caregivers of
persons with
disabilities.

Approaches are aimed at
those in the population
at heightened risk for
SV victimization or
perpetration and are
designed to impact the
larger, macro-level
factors that mfluence SV,
such as gender inequality,
and religious, cultural,
social, or economic
factors.

Example:

a) Work through mass
media (PSAs,
editonials, docu-
mentaries, insertion
nto programming,
ete.) to promote
societal norms that
support prevention,
endorse help
secking (treatment
and counseling)
behaviors, and
lessen the stigma
for mdividuals that
identify themselves
as being a potential
perpetrator.

b) Educate
policymakers to
support efforts that
are designed to
address and
ameliorate the
consequences of
children’s exposure
to violence,
mcluding family
violence, school
violence, and youth
violence (as part of
an overall compre-
hensive sexual
violence prevention
plan).
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Individual

Relationship

Community

Societal

Indicated

Approaches are aimed at
those in the population
woarsictims or
perpetrators of SVand
are designed to impact
individual factors that
increase the likelihood of
re-victimization or re-

perpetration.

Approaches are aimed at
those in the population
who are victims or
perpetrators of SV and
are designed to impact
factors that increase risk
of re-victimization or re-
perpetration as a result
of relationships with
peers, intimate partners,
and family members.

Approaches are aimed at
those in the population
who are vietims or
perpetrators of SV and
ane designed to impact
community and social
environments that
ncrease the nisk of re-
victimization or re-
perpetration,

Approaches are aimed at
those in the population
who are victims or
perpetrators of SV and
are designed to impact
the larger, macro-level
factors that influence the
likelihood of re-
victimization or re-
perpetration, such as
gender inequality, and
religious, cultural, social,
or economic factors,

Making Programmatic Decisions About Prevention Approaches

None of the categories presented within the matrix (i.e., the what and who of prevention) are superior to
the others. In fact, each has its own advantages and disadvantages (Powell et al. 1999). Universal,
selected, and indicated interventions all contribute to a comprehensive prevention strategy. However,
CDC’s strength lies in supporting universal and selected strategies focused on preventing sexual violence
before it occurs. These strategies provide the maximum benefit for the largest number of people and work
to modify and/or entirely eliminate the event, conditions, situations, or exposure to influences (risk factors)

What are the mission and goals of the funding agency?

10

that result in the initiation of sexual violence. Additionally, these prevention efforts identify and enhance
protective factors that may prevent sexual violence in at-risk populations and the community at large.
CDC decisions about the RPE program are guided by this prevention approach.

We all have limited resources and difficult decisions to make about which programs to implement. The
following questions highlight some of the issues to consider when deciding where to focus your RPE
program resources:

+ [fyou are applying for funds to support prevention activities, certain types of prevention may be
more or less suitable, depending on the mission of the funding agency. For example, criminal
justice sanctions and offender treatment programs that focus on perpetrator accountability may be
more appropriate for funds from an agency with a criminal justice mission. The public health
approach to prevention focuses on improving the health of populations rather than a single indi-
vidual. Therefore, as a public health agency, CDC is more likely to focus on universal and selected
approaches with an emphasis on preventing sexual violence before it occurs.

Do the mission and goals of your agency support rape prevention and education?

* The compatibility of your organization's mission and goals with those of various funding agencies
may drive your decisions about the types of grants and cooperative agreements for which you
apply and for the types of prevention activities you plan to conduct.

N. C. Division of Public Health
RFA #A-181
April 1, 2009

REVISED 12-20-07 (DPH Revised 10-24-08)

Page 60 of 101




Where are current resources being focused and where are the gaps?

*  Resources for all levels of prevention are limited within the field of sexual violence prevention.
Analyzing how federal, state, and local funds are allocated and used can show where the largest
gaps exist within the matrix. At this time, the majority of federal and state funds are designated
for indicated approaches—uaffer the sexual violence has occurred. Funds that allow for universal
and selected (“before™) approaches can provide a unique opportunity to develop a more compre-
hensive strategy and to focus on the problem “upstream.” (For example, rather than implement-
ing a one time pre/post-tested training session geared towards children in schools, develop a
more comprehensive systems approach to address school environments, policies and proce-
dures, and behaviors and attitudes that support or condone sexual violence). At the current
program level, priority is often given to secondary and tertiary approaches to violence prevention
to provide much needed services to victims and to hold perpetrators accountable (Krug et al.
2002). While this focus is understandable because the human need is so great, it can leave a gap
in primary/universal and selected approaches to prevention.

Whatdo we know aboutwho is at risk for sexual violence perpetration and who is vulnerable to
sexual violence victimization?

* Research in the arca of risk and protective factors for sexual violence is still evolving and does
not yet offer specific strategies. However, some approaches are more appropriate than others,
depending on who is at risk (Powell et al. 1999). If everyone is at equal risk, a universal ap-
proach is more appropriate. If a certain group has been accurately identified as the source of
many or most new incidents of sexual violence, a selected approach may be more appropriate.
For a synopsis of known risk factors, please refer to the World Report on Vielence and Health
(Krug et al. 2002).

What data are available to help you make decisions?

*  One of the basic principles of the public health approach is to use data to make programmatic
decisions. Data can come from a variety of sources including public health surveillance, re-
search, and program evaluation.

* Do you have evaluation data for current programs or for those you plan to implement in the
future? Evaluation data are a critical part of the program planning, development, implementation,
and improvement cycle. These types of data ensure that you are accomplishing what you set out
to do and that you know when a part of your program needs some improvement. It is important
for programs to incorporate outcome data to evaluate efforts and to provide evidence that you
are making a difference. Outcome data may also be helpful for garnering additional resources
and support for your efforts.

Who are your partners?

*  Sexual violence is a complex and multifaceted issue that requires a broad-based, multisystem
response from a wide array of individuals, groups, and agencies. Because sexual violence
affects all sectors of our communities, many groups and agencies are engaged in prevention
efforts. As you look at the allocation of current resources and identify gaps, look for ways to
partner with other groups and agencies to make limited resources go further, especially among
those groups and organizations that represent and include members of underserved populations.
Many states were able to develop broader, more comprehensive initiatives by partnering and
sharing staff and other resources.

11
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Are the programmatic activities permissible?
* Congress legislated that RPE grant funds may be used for the following seven permitted uses:

Educational seminars

Hotlines

Training programs for professionals

Informational materials

Training programs for students and campus personnel designed to reduce the incidence
of sexual assault at colleges and universities

Education to increase awareness about drugs used to facilitate rape or sexual assault
Other efforts to increase awareness in underserved communities and awareness
among individuals with disabilities as defined in Section 3 of the Americans with
Disabilities Act of 1990 (42 U.S.C. 12102).

e e e

~ o

*  Given our discussion about the public health approach to prevention, states are encouraged to think
broadly. They should consider implementing universal or selected interventions across the ecologi-
cal model that are permissible program activities.

These are just a few of the issues that programs struggle with when making decisions. There are obvi-
ously other things to consider such as the cost of various programs; the level of evidence on effective
approaches; the capacity of your organization to carry out various approaches; and your organization’s
access to and experience working with various populations, etc.

Summary

This initial discussion of public health approaches to sexual violence prevention lays the foundation for
future dialogue about ways RPE programs can individually and collectively identify strategies and opportu-
nities for maximizing the effectiveness of limited program funds. This dialogue could not begin without
acknowledging the important and ground-breaking work of survivors, advocates, prevention educators, and
other professionals who have worked tirelessly to bring the issue of sexual violence to the forefront. CDC
places great value in developing partnerships and working creatively to move “upstream.”

We know that prevention works through our experience in addressing other public health issues. The
spectrum of sexual violence prevention is broad and multifaceted, and requires the skills and approaches
from many disciplines and areas of expertise. Through the RPE program, CDC hopes to contribute to
sexual violence prevention by promoting efforts to modify or eliminate the individual, relationship, commu-
nity, and societal influences that result in perpetration, victimization, and bystander attitudes that allow
sexual violence to occur. In particular, CDC secks those efforts designed especially for general populations
(universal efforts) or those at heightened risk (selected efforts) to ensure that the greatest number of
people benefit from the prevention of sexual violence.

12
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APPENDIX 4: SAMPLE JOB DESCRIPTION FOR THE RPE PREVENTION
COORDINATOR

The (name of agency) seeks a Prevention Coordif@tétape Prevention and Education for full
time employment. The Prevention Coordinator willresponsible for coordinating the activities
associated with a state funded Rape Preventiocduadation project.

Salary range $32,000-36,000 depending on experience. Othezflien(list benefits allowed by
your agency)

Qualifications:

Bachelor’s degree in one of the following areasioadion, sociology, anthropology, criminal
justice, criminology, human services, social wautblic health, counseling, communications,
psychology or other related fields.

Bilingual speaker preferred in communities senargignificant number of people for whom
English is the second language

Required
» Good written and interpersonal communication skills

» Strong organizational skills

» Flexibility and the ability to adapt to project mise

* Independent, self-motivated worker

* Has own transportation (car) for use to carry obttpsks

« Commitment to primary prevention of sexual violence

* Ability to work effectively as a team member

* Flexibility and willingness to work some eveningslaveekends as needed
* Openness to learning new concepts and approaches

* Good computer skills

Preferred:

» Prior experience working in the field of sexualleice

» Basic understanding of public health principles

* Experience in community outreach/organizing/mohtiian
* Experience in program planning and coordination

* Experience in training and presentations

* Experience in community assessment

» Experience with program evaluation
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Activities

» Coordinate a community needs and resource asselssmen

» Develop a plan to address sexual violence prevemithe community

» Coordinate the implementation of sexual violenea/pntion strategies

* Oversee the evaluation of the sexual violence pmteme strategies and other sexual violence
prevention work

» Develop and nurture relationships with key indiatiuand organizations in the community

» Develop and oversee a community sexual violenceepiteon taskforce

* Maintain professional competency by attending tra and accessing other mechanisms
(e.g. technical assistance, online tutorials, regdrticles etc) for developing new
knowledge and skills associated with sexual vickemevention

* Report regularly to agency supervisor

» Submit all required reports and other documentatiantimely and complete manner

For further information, please contact:

N. C. Division of Public Health Page 66 of 101
RFA #A-181
April 1, 2009

REVISED 12-20-07 (DPH Revised 10-24-08)



APPENDIX 5: POTENTIAL ORGANIZATIONS, INITIATIVES, AND INDIVIDUALS TO
CONSIDER INVITING TO BE A PART OF YOUR SEXUAL VIOLE NCE
PREVENTION TASK FORCE

1. Agencies/organizations and individuals with a spefit interest in sexual violence
» North Carolina Coalition Against Sexual Assault (BIESA)
» Local rape crisis center
» Members of your Sexual Assault Response Team (SAeam (with the
understanding that this task force is focused anaeviolencepreventionand NOT
response)
» Law enforcement

2. Others who are doing prevention work in your commuiity:
Bully prevention groups

Gang prevention groups

Safe Schools

Storefront clinics

Dropout prevention groups

Mothers Against Drunk Driving (MADD)
Substance abuse prevention groups
HIV/AIDS prevention organizations

Teen pregnancy prevention organizations
Injury prevention groups

Planned Parenthood

Child abuse prevention organizations
Elder abuse prevention organizations
Tobacco free schools initiatives

VVVVVVVVVVVVVY

3. Others with an interest in public healthor health
School programs to reduce drinking
Responsible fathers groups

Susan G. Komen Breast Cancer Foundation
NARAL

Pre-natal care organizations

Local Wellness Coalitions

Healthy Carolinians

VVVVVYVYVYY

4. Others with an interest in your community
» Local businesses/ Chamber of Commerce
> Legislators
» Smart Start
» Media literacy groups
» Middle and high school staff
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» Head Start

» Colleges and universities

» Members of the media

» Elected officials

» Boys and Girls Clubs
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APPENDIX 6: SOURCES OF DATA FOR NEEDS STATEMENT

1. Probably the best place to start your search foorsgary data (i.e., data that already exists)
is NC-CATCH._http://www.schs.state.nc.us/SCHS/catch
It is the portal for many other data sources bathiwour state and nationally. You might
want to check not only population specific data&lsb the BRFSS (Behavioral Risk Factor
Surveillance System) and the YRBS (Youth Risk BéraSurvey) which focus on data that
describe behavior.

2. Most communities have done a county assessmensthaite useful. This can be accessed
through your Healthy Carolinians Partnership, whagists in most but not all counties, or
your local health department. It is most often mefé to as “the county health assessment.”

3. For descriptions of the population not includedi@-CATCH, consult the national census
data found at http://www.census.gov

4. For information on the magnitude of the problenseXual violence in your community,
consider the following data: your own agency’s diteal or regional child advocacy center
data, Uniform Crime Report, and hospital emergeonoyn data. All of these sources have
limitations so you might want to use a few sourtcesy to piece together a picture of the
extent of the problem in your community.

5. Data from other agencies/organizations in your comity (e.g., United Way,
colleges/universities, regional planning counacitdl Chamber of Commerce, local
community based organizations serving specific pojulations in the community) can give
important information not found elsewhere.

6. Data from other state agencies (e.g., Council fom\&h and Domestic Violence
Commission (including statistics about usage ofiatassault services), Governor’'s Crime
Commission, North Carolina Coalition Against Sex@iasault (NCCASA), Office of
Minority Health and Health Disparities (OMHHD), étcan also be useful.
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OTHER REQUIRED
DOCUMENTS
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Attachment A:
Letters of Specific Commitment
or Statements of Support
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Attachment B:
Project Budget
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ATTACHMENT B-1: BUDGET FORM

Sample Budget for RFA

Annual % Paid in Total Salary Paid in | Total Paid by (No Match Allowed for Project Budget
Personnel Salary Contract Contract RPE Personnel) Subtotal
Salaries _ _ _ _ _ _ _
RPE Coordinator Salary (1 FTE) 100.00% $0.00 $0.00 $0.00
Up to 10% of the RPE Coordinator
Supervisor's 10.00% $0.00 $0.00 $0.00
Salary may be covered by RPE at the
discretion
of applicant

Annual

Salary Fringe Total Fringe

Paid by Benefit % of Total Fringe Benefit Paid (No Match Allowed for Project Budget
Fringe Benefits RPE Salary Benefit in Contract by RPE Fringe Benefits) Subtotal
RPE Coordinator Fringe
FICA $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
Executive Director Fringe
FICA $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
Fringe Benefit - Please Specify $0.00 $0.00 $0.00
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# of miles

or # of X cost per Total Paid by Cash In-Kind Project Budget

Travel days miles or day X # of persons RPE Match Match Subtotal
Local Mileage for Program Delivery $0.00 $0.00 $0.00
Mileage for Required Trainings/Grantee
Meeting $0.00 $0.00 $0.00
Lodging for Required 3 Trainings* $0.00 $0.00 $0.00
Per Diem for Required 3 Trainings* $0.00 $0.00 $0.00
Lodging for Grantee Meeting** $0.00 $0.00 $0.00
Per Diem for Grantee Meeting** $0.00 $0.00 $0.00
Other Travel Expense - Please Specify $0.00 $0.00 $0.00
Other Travel Expense - Please Specify $0.00 $0.00 $0.00
Other Travel Expense - Please Specify $0.00 $0.00 $0.00
Other Travel Expense - Please Specify $0.00 $0.00 $0.00
Other Travel Expense - Please Specify $0.00 $0.00 $0.00
Other Travel Expense - Please Specify $0.00 $0.00 $0.00
Other Travel Expense - Please Specify $0.00 $0.00 $0.00
Other Travel Expense - Please Specify $0.00 $0.00 $0.00
Other Travel Expense - Please Specify $0.00 $0.00 $0.00
*For RPE Coordinator
**For RPE Coordinator and Supervisor

cost per X # of units or # of | Total Paid by Cash In-Kind Project Budget
Other Operating Expenses unit X # of staff months RPE Match Match Subtotal
Other Operating Expenditure - RPE - Please
Specify $0.00 $0.00
Other Operating Expenditure - RPE - Please
Specify $0.00 $0.00
Other Operating Expenditure - RPE - Please
Specify $0.00 $0.00
Other Operating Expenditure - RPE - Please
Specify $0.00 $0.00
Other Operating Expenditure - RPE - Please
Specify $0.00 $0.00
Other Operating Expenditure - RPE - Please
Specify $0.00 $0.00
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Other Operating Expenditure - RPE - Please

Specify $0.00 $0.00
Other Operating Expenditure - RPE - Please

Specify $0.00 $0.00
Other Operating Expenditure - RPE - Please

Specify $0.00 $0.00
Other Operating Expenditure - RPE - Please

Specify $0.00 $0.00
Other Operating Expenditure - Match - Please

Specify $0.00 $0.00
Other Operating Expenditure - Match - Please

Specify

Other Operating Expenditure - Match - Please

Specify

Other Operating Expenditure - Match - Please

Specify

Other Operating Expenditure - Match - Please

Specify

Other Operating Expenditure - Match - Please

Specify

Other Operating Expenditure - Match - Please

Specify $0.00 $0.00
Other Operating Expenditure - Match - Please

Specify $0.00 $0.00
Other Operating Expenditure - Match - Please

Specify $0.00 $0.00
Other Operating Expenditure - Match - Please

Specify $0.00 $0.00
Other Operating Expenditure - Match - Please

Specify $0.00 $0.00
Other Operating Expenditure - Match - Please

Specify $0.00 $0.00
Grand Total $0.00 $0.00 $0.00 $0.00
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APPENDIX B-2: SAMPLE BUDGET

Sample Budget for RFA

Annual % Paid in Total Salary Paid in | Total Paid by (No Match Allowed for Project Budget
Personnel Salary Contract Contract RPE Personnel) Subtotal
Salaries _ _ _ _ _ _ _
RPE Coordinator Salary (1 FTE) $32,100.00 100.00% $32,100.00 $32,100.00 $32,100.00
Executive Director (.06 FTE) $43,500.00 6.00% $2,610.00 $2,610.00 $2,610.00

Annual

Salary Fringe Total Fringe

Paid by Benefit % of Total Fringe Benefit Paid (No Match Allowed for Total Project
Fringe Benefits RPE Salary Benefit in Contract by RPE Fringe Benefits) Budget
RPE Coordinator Fringe $32,100.00
Health Insurance 6.10% $1,958.10 $1,958.10 $1,958.10
401K 6.00% $1,926.00 $1,926.00 $1,926.00
FICA 7.65% $2,455.65 $2,455.65 $2,455.65
Unemployment Insurance 2.25% $722.25 $722.25 $722.25
Executive Director Fringe $2,610.00
Health Insurance 6.10% $159.21 $159.21 $159.21
401K 6.00% $156.60 $156.60 $156.60
FICA 7.65% $199.67 $199.67 $199.67
Unemployment Insurance 2.25% $58.73 $58.73 $58.73

# of miles

or # of X cost per Total Paid by Cash In-Kind Project Budget
Travel days miles or day X # of persons RPE Match Match Subtotal
Local Mileage for Program Delivery 868 $0.55 1 $477.40 $477.40
Mileage for Required Trainings/Grantee
Meeting 1250 $0.55 N/A $687.50 $687.50
Lodging for Required 3 Trainings* 3 $71.40 1 $214.20 $214.20
Per Diem for Required 3 Trainings* 3 $34.00 1 $102.00 $102.00
Lodging for Grantee Meeting** 1 $71.40 2 $142.80 $142.80
Per Diem for Grantee Meeting** 1 $34.00 2 $68.00 $68.00

*For RPE Coordinator
**For RPE Coordinator and Supervisor
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cost per X # of units or # of | Total Paid by Cash In-Kind Project Budget
Other Operating Expenses unit X # of staff months RPE Match Match Subtotal
Telephone / Internet $48.150 1 12 $577.80 $577.80
Program and Project Supplies $323.675 1 12 $3,884.10 $3,884.10
Office Supplies $50.000 1 12 $600.00 $600.00
Postage $25.000 1 12 $300.00 $300.00
Printing / Copying $50.000 1 12 $600.00 $600.00
Rent $50.000 1 12 $600.00 $600.00
Utilities $57.880 1 12 $694.56
Copier Lease $28.941 1 12 $347.29
Donated catering for six taskforce meetings $57.891 1 6 $347.35
Donated incentives for prevention participants $37.500 1 8 $300.00
Donated space for 6 task force meetings $35.133 1 6 $210.80
Grand Total $50,000.00 | $1,041.85 $1458.15 $52,500.00
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APPENDIX B-3: RAPE PREVENTON AND EDUCATION PROGRAM
SAMPLE BUDGET NARRATIVE JUSTIFICATION
Year 1= 2009-2010

PERSONNEL
$42,346

Salaries

TBN, RPE Coordinator (include name, if known, and titlein your narrative)
$32,100.00
1 FTE, Annual Salary $32,100.00
The RPE Coordinator works to: compile and analyst@/desearch for the prevention of
sexual violence; strengthen/expand community colations; develop, publicize, and
implement prevention education strategies in thraroanity; create and implement process
and outcome evaluation measures; recruit, plaritéae and sustain a prevention task force;
remain current on trends and information obtaimedugh research, subscribing to
appropriate listservs, and reading current artigagnals/books; develop and distribute
county-wide assets/needs assessment (new app)icdims RPE Coordinator will focus more
on quality of programming rather than quantitypesvention programming must engage the
community in multi-faceted strategies and utilizermin-depth approaches that seek to create
lasting change. Ultimately, the RPE Coordinatdt ae a catalyst for change and is not
expected to perform all aspects of every singlegmgon strategy implemented. Rather, the
RPE Coordinator must engage and support membée @bmmunity to take ownership for
planning, implementing, and sustaining preventiores to the extent possible. This position
is not intended to work with or provide victim sees. The RPE Coordinator is a 40 hour
per week position with an annual salary of $32,00@monthly salary $2,675.00); annual
fringe benefits totaling 22% or $7,062.00 are ideld.

TBN, Executive Director  (include name and title inyour narrative)

$2,610.00

.06 FTE, Annual Salary $43,500

The Supervisor meets weekly with the Coordinat@rtavide support and feedback for all
aspects of Primary Prevention Coordination, andshtie Coordinator get connected with
local resources as well as networking venues. Sueervisor reviews reports, looking for
clarity, continuity, and any preliminary resultatitould indicate areas of successful
prevention strategies. The Supervisor also attaldsandatory Annual Grantee Meetings
and is available to attend other workshops andimgetif requested. In addition, the
Supervisor seeks potential community allies anduees. Six percent of her/his annual
salary is requested;; fringe benefits totaling 22¥the 6% level of effort) or $574.20 are
included.

* NOTE that the applicant may request up to 10%psupfor the supervisor
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Fringe Benefits

$7,636.00

Fringe benefits of 22% are included for the sataokthe RPE Coordinator and Supervisor.

Fringe benefits: RPE Coordinator ED
Health Insurance 6.10% $1958.10 $159.21
401(k) 6.00% $1926.00 $156.60
FICA 7.65% $2,455.65 $199.67
Unemployment Insurance  2.25% $ 722.25 ¥38.
Total 22.00% $7,062.00 $574.21
TRAVEL
$1,692
Mileage for Local Program Delivery: 930 miles x 30 $511.40
Mileage for 3 required trainings /

Grantee Meeting: 1250 miles x $0.55 $687.50

Lodging for RPE Coordinator at 3 required trainings
$71.40 ($63.75 + $7.65 {12% state & local

taxes} per person per night X 3 meetings) 4520
Meal Per Diem for RPE Coordinator at 3 requirethtr@s:
D = $16.75, B = $7.50, L = $9.75 X 3 meetings $102.00

Lodging for RPE Coordinator &upervisor at required Grantees Meeting:
$71.40 ($63.75 + $7.65 {12% state & local

taxes} per person per night X 1 meeting) $204
Meal Per Diem for RPE Coordinator 8upervisor at required Grantees Meeting:
D = $16.75, B = $7.50, L = $9.75 X 1 meetings $102.00
OPERATING EXPENSES
$5,962
Telephone / Internet $577.80

This average annual phone and internet costs éoaglency are $4,800.00. The RPE program
will assume 12% of this at an average cost of #&8er month.

Program and Project Supplies $3,884.10
Program and Project Supply money will be used tohmse curricula, books, DVDs and
other supplies for the prevention strategies atvamage cost of $323.675 per month.

Office Supplies $600.00

This line item is for routine office supplies sumhpens, paper, binder clips, staples, and
supplies to create presentation materials (brocpaper, easels, poster board, etc.). It is
estimated that these supplies will cost an aveo&a§®0.00 per month.

Postage $300.00
This line item represents the cost of postage diolystamps and specialty carrier costs
(UPS, FED EX). Itis estimated that this will c&5.00 a month.
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Printing / Copying $600.00

This line item will cover the cost of printing /gging educational materials for trainings and
general office copying. It is estimated that prigt/ copying will cost an average of $50.00
per month.

Total RPE Budget Request: $50,000

Match — Cash:

Utilities $694.56
Agency will apply private foundation funds to pae/utilities

(electric/water) for the RPE Coordinator for an aage monthly cost

of $57.880 per month or $694.56 per year.

Copier Lease $347.29
The agency will apply local United Way funds to fiylease costs for

a copier for use by the RPE Coordinator for anrage monthly cost

to the agency of $28.941 per month or $347.2%par

Match — In-Kind:

Rent $600.00
Agency will provide an office for the RPE Coordoraat

an average monthly cost to the agency of $50.00rmarth or $600 per year
Catering for 6 Taskforce Meetings $347.35
A local caterer will donate snacks and beverage$ftaskforce meetings

for an average cost per meeting of $57.891 per imger $347.35 total

Incentives for Prevention Participants $300.00
A local music store will donate incentives (postésshirts, albums) for

an average cost per participant of $37.50 (up fedicipants) in the

prevention activity for a total of $300.00

Donated space for Taskforce Meetings $210.80
A task force member’s agency will donate a largeting room for the use

of 6 task force meetings for an average costeatency of $35.133

per meeting for a total of $210.80

Total Match — Cash & In-Kind*: $ 2,500

TOTAL BUDGET - RPE Request plus Required 5% Match: $52,500

* NOTE: This sample budget is prepared with afs#ich, the required match for an
applicant that did not receive funding during 202@39 funding period. Those applicants
that did receive funding during 2006-2009 are reqdito prepare a budget that includes a
15% match.
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Attachment C:

501 (c) (3) Letter (Private
Non-Profit Agencies)

or

Document Verifying Legal
Name (Public Agencies)

Not required if previously submitted to the Divisian of Public Health in
response to general request for documentation made January 20009.
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Verification of 501 (C)(3) Status

We, the undersigned entity, hereby testify thatuhéersigned entity’s 501 (c)(3)
status, on file with the North Carolina DepartmehHealth and Human Services,
Division of Public Health, is still in effect.

Name of Agency

Signature of Chairman, Executive Director, or othwethorized official

Title of above signed authorized official

Sworn to and subscribed before me this flay o , 20009.

Notary Signature and Seal

Notary’s commission expires 0,2.

DHHS, DPH 12-1-08
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Attachment D:
Letter from Board
President/Chairperson
ldentifying Individual(s)
Authorized to Sign
Contracts

Not required if previously submitted to the Divisian of Public Health in
response to general request for documentation made January 20009.
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ATTACHMENT D

[Print on Agency Letterhead]

Letter from Board President/Chairperson Identifying
Individuals as Authorized to Sign Contracts

l, rdBurasident/Chairperson of

[Agency/Organization’s legal naméEreby identify

the following individual(s) who is (are) authorizemlsign Contracts for the organization/agency riaatsve:

Printed Name Title

Signature * Title Date

* Indicate if you are the Board President or Chaigpson

The fiscal year of the above named agency runs fnramths to

DPH 12-1-08
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Attachment E:
Federal Certifications

(for reference only — not for signature)
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Department of Health and Human Services
Division of Public Health

Certification for Contracts, Grants, Loans and Gmafive Agreements

Public Law 103-227, Part C-Environmental Tobaccamien also known as the Pro-Children Act of 1994tJAc
requires that smoking not be permitted in any partf any indoor facility owned or leased or coatea for by
an entity and used routinely or regularly for tmevision of health, day care, education, or libragyvices to
children under the age of 18, if the services aneléd by Federal programs either directly or thho8tate or
local governments, by Federal grant, contract,,loafoan guarantee. The law does not apply tldn’'s
services provided in private residences, facilifiexled solely by Medicare or Medicaid funds, andipns of
facilities used for inpatient drug or alcohol traant. Failure to comply with the provisions of thw may
result in the imposition of a civil monetary pegadf up to $1,000 per day and/or the impositioof
administrative compliance order on the responsbliy.

By signing and submitting this application, the @aator certifies that it will comply with the remements of
the Act. The Contractor further agrees that it véijuire the language of this certification belinied in any
subawards which contain provisions for childrer@s/ges and that all subgrantees shall certify atingly.

Signature Title

Agency/Organization Date
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Certification Regarding Lobbying
Department of Health and Human Services
Division of Public Health

Certification for Contracts, Grants, Loans and G@apnve Agreements

The undersigned certifies, to the best of his oikinewledge and belief, that:

1)

(2)

3)

(4)

No Federal appropriated funds have been paid dbwipaid by or on behalf of the undersigned, tp an
person for influencing or attempting to influencedficer or employee of any Federal, state orlloca
government agency, a Member of Congress, a Menflibe&General Assembly, an officer or
employee of Congress, an officer or employee ofGhaeral Assembly, an employee of a Member of
Congress, or an employee of a Member of the GeAasgmbly in connection with the awarding of
any Federal or state contract, the making of amleFa or state grant, the making of any Federal or
state loan, the entering into of any cooperativeagent, and the extension, continuation, renewal,
amendment, or modification of any Federal or statgract, grant, loan, or cooperative agreement.

If any funds other than Federal appropriated furase been paid or will be paid to any person for
influencing or attempting to influence an officareaployee of any Federal, state or local governmen
agency, a Member of Congress, a Member of the GeAssembly, an officer or employee of
Congress, an officer or employee of the Generaédddy, an employee of a Member of Congress, or
an employee of a Member of the General Assembtpimection with the awarding of any Federal or
state contract, the making of any Federal or gfegat, the making of any Federal or state loan, the
entering into of any cooperative agreement, aneé#tension, continuation, renewal, amendment, or
modification of any Federal or state contract, griran, or cooperative agreement, the undersigned
shall complete and submit Standard

Form LLL, "Disclosure Form to Report Lobbying," @acordance with its instructions.

The undersigned shall require that the languagdki®tertification be included in the award docutsen
for all subawards at all tiers (including subcootsasubgrants, and contracts under grants, laauals,
cooperative agreements) and that all subrecipshah certify and disclose accordingly.

This certification is a material representatiorfawt upon which reliance was placed when this
transaction was made or entered into. Submisditinocertification is a prerequisite for making o
entering into this transaction imposed by Secti®d2] Title 31, U.S. Code. Any person who fails to
file the required certification shall be subjecttoivil penalty of not less than $10,000 and noten
than $100,000 for each such failure.

Notwithstanding other provisions of federal OMB ilars A-122 and A-87, costs associated with tiieviang
activities are unallowable:

Paragraph A.

1)

(2)

3)

(4)

(5)

Attempts to influence the outcomes of any Fed&tate, or local election, referendum, initiative, o
similar procedure, through in kind or cash conttiitns, endorsements, publicity, or similar actiyity
Establishing, administering, contributing to, oying the expenses of a political party, campaign,
political action committee, or other organizatiatablished for the purpose of influencing the
outcomes of elections;

Any attempt to influence: (i) The introduction aédieral or State legislation; or (ii) the enactrmamt
modification of any pending Federal or State legish through communication with any member or
employee of the Congress or State legislatureydiaf efforts to influence State or local officiats
engage in similar lobbying activity), or with anyp@rnment official or employee in connection with a
decision to sign or veto enrolled legislation;

Any attempt to influence: (i) The introduction aédieral or State legislation; or (ii) the enactrmamt
modification of any pending Federal or State ledish by preparing, distributing or using publicity
propaganda, or by urging members of the generdigpabany segment thereof to contribute to or
participate in any mass demonstration, march, rallydraising drive, lobbying campaign or letter
writing or telephone campaign; or

Legislative liaison activities, including attendarett legislative sessions or committee hearings,
gathering information regarding legislation, andlgning the effect of legislation, when such a¢tis
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are carried on in support of or in knowing preparafor an effort to engage in unallowable lobbying
The following activities as enumerated in Parag@pre excepted from the coverage of Paragraph A:
Paragraph B.

(1) Providing a technical and factual presentatiomédrimation on a topic directly related to the
performance of a grant, contract or other agreemieatigh hearing testimony, statements or letters t
the Congress or a State legislature, or subdivisi@mber, or cognizant staff member thereof, in
response to a documented request (including a @ssignal Record notice requesting testimony or
statements for the record at a regularly schedubading) made by the recipient member, legislative
body or subdivision, or a cognizant staff memberébf; provided such information is readily
obtainable and can be readily put in deliverabtenfaand further provided that costs under thisisact
for travel, lodging or meals are unallowable uniessirred to offer testimony at a regularly schedul
Congressional hearing pursuant to a written redfoestuch presentation made by the Chairman or
Ranking Minority Member of the Committee or Subcoittee conducting such hearing.

(2) Any lobbying made unallowable by subparagraph At¢3pfluence State legislation in order to dirgctl
reduce the cost, or to avoid material impairmertheforganization's authority to perform the grant,
contract, or other agreement.

(3) Any activity specifically authorized by statutelie undertaken with funds from the grant, contract,
other agreement.

Paragraph C.

(1) When an organization seeks reimbursement for intl@ests, total lobbying costs shall be separately
identified in the indirect cost rate proposal, #mereafter treated as other unallowable activistem
accordance with the procedures of subparagraph.B.(3

(2) Organizations shall submit, as part of the anmudiréct cost rate proposal, a certification that th
requirements and standards of this paragraph heem @dcomplied with.

(3) Organizations shall maintain adequate records eodstrate that the determination of costs as being
allowable or unallowable pursuant to this sectiomplies with the requirements of this Circular.

(4) Time logs, calendars, or similar records shallbetequired to be created for purposes of complying
with this paragraph during any particular calendanth when: (1) the employee engages in lobbying
(as defined in subparagraphs (a) and (b)) 25 peardass of the employee's compensated hours of
employment during that calendar month, and (2) iwithe preceding five-year period, the organization
has not materially misstated allowable or unallowalmsts of any nature, including legislative
lobbying costs. When conditions (1) and (2) are, meganizations are not required to establish acor
to support the allowability of claimed costs in it to records already required or maintainedsoAl
when conditions (1) and (2) are met, the absentieneflogs, calendars, or similar records will not
serve as a basis for disallowing costs by contgstgtimates of lobbying time spent by employees
during a calendar month.

(5) Agencies shall establish procedures for resoluingdvance, in consultation with OMB, any signifitan
guestions or disagreements concerning the intetfiwator application of this section. Any such
advance resolution shall be binding in any subseiggrgtlements, audits or investigations with respe
to that grant or contract for purposes of integien of this Circular; provided, however, thatstkhall
not be construed to prevent a contractor or graintee contesting the lawfulness of such a
determination.

Paragraph D.

Executive lobbying costs. Costs incurred in attengpto improperly influence either directly or imelctly,
an employee or officer of the Executive Branchhaf Federal Government to give consideration octo a
regarding a sponsored agreement or a regulatotgnaat unallowable. Improper influence means any
influence that induces or tends to induce a Fedsmalloyee or officer to give consideration or to ac
regarding a federally sponsored agreement or regylanatter on any basis other than the merithef t
matter.

Signature Title
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Agency/Organization Date

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INEGIBILITY
AND VOLUNTARY EXCLUSION-LOWER TIER COVERED TRANSACTONS

Instructions for Certification

1. By signing and submitting this proposal, phespective lower tier participant is providing tertification
set out below.

2. The certification in this clause is a matierggresentation of the fact upon which reliancs wced when
this transaction was entered into. If it is latetermined that the prospective lower tier paréinigknowingly
rendered an erroneous certification, in additiontteer remedies available to the Federal Governntiest
department or agency with which this transactidgioated may pursue available remedies, including
suspension and/or debarment.

3. The prospective lower tier participant witbgide immediate written notice to the person tackitthe
proposal is submitted if at any time the prospeckbwver tier participant learns that its certifioatwas
erroneous when submitted or has become erroneoresabyn of changed circumstances.

4. The terms "covered transaction," "debarrésl)spended,” "ineligible," "lower tier covered tsaation,"
"participant,” "person," "primary covered transantl' "principal,” "proposal," and "voluntarily exaled," as
used in this clause, have the meanings set otkibefinitions and Coverage sections of rules immeleting
Executive Order 12549. You may contact the petsamhich this proposal is submitted for assistance
obtaining a copy of those regulations.

5. The prospective lower tier participant agregsubmitting this proposal that, should the psgzbcovered
transaction be entered into, it shall not knowingyer any lower tier covered transaction with espe who is
debarred, suspended, determined ineligible or vatily excluded from participation in this coverednsaction
unless authorized by the department or agencywhihbh this transaction originated.

6. The prospective lower tier participant furthgrees by submitting this proposal that it wiktlude this
clause titled "Certification Regarding Debarmentsi@nsion, Ineligibility and Voluntary Exclusiohewer
Tier Covered Transaction," without modification,athlower tier covered transactions and in all@tations for
lower tier covered transactions.

7. A participant in a covered transaction mdy upon a certification of a prospective participana lower
tier covered transaction that it is not debarredpsnded, ineligible, or voluntarily excluded freovered
transaction, unless it knows that the certificai®arroneous. A participant may decide the metouat
frequency of which it determines the eligibility itg principals. Each participant may, but is remjuired to,
check the Nonprocurement List.

8. Nothing contained in the foregoing shall bastrued to required establishment of a systereadrds in
order to render in good faith the certificationuiggd by this clause. The knowledge and infornmatiba
participant is not required to exceed that whichasmally possessed by a prudent person in th@argicourse
of business dealings.

9. Except for transactions authorized in panalgi@ of these instructions, if a participant inoaered
transaction knowingly enters into a lower tier aaektransaction with a person who is suspendedyrdsdh,
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ineligible, or voluntarily excluded from participam in this transaction, in addition to other remesdavailable to
the Federal Government, the department or agerttywtiich this transaction originated may pursuelakite
remedies, including suspension, and/or debarment.

Certification Regarding Debarment, Suspensionjdiiglity and Voluntary Exclusion - Lower Tier Coxed
Transactions

(1) The prospective lower tier participant ceetfi by submission of this proposal, that neithaoitits
principals is presently debarred, suspended, pezbfis debarment, declared ineligible, or volunyaexcluded
from participation in this transaction by any Fedeepartment or agency.

(2) Where the prospective lower tier participantinable to certify to any of the statements ia tartification,
such prospective participant shall attach an exgtlan to this proposal.

Signature Title

Agency/Organization Date
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREENTS

Department of Health and Human Services
Division of Public Health

I. By execution of this Agreement the Contractor fiegithat it will provide a drug-free workplace by:

A.

Publishing a statement notifying employees thatuflawful manufacture, distribution, dispensing,
possession or use of a controlled substance ishitedhin the Contractor’s workplace and specifying
the actions that will be taken against employeesiflation of such prohibition;

Establishing a drug-free awareness program torm@mployees about:

(1) The dangers of drug abuse in the workplace;

(2) The Contractor’s policy of maintaining a drugd workplace;

(3) Any available drug counseling, rehabilitatiamd employee assistance programs; and

(4) The penalties that may be imposed upon empofaedrug abuse violations
occurring in the workplace;

Making it a requirement that each employee be esdjaythe performance of the agreement be given a
copy of the statement required by paragraph (a);

Notifying the employee in the statement requiregpasagraph (a) that, as a condition of employment
under the agreement, the employee will:

(1) Abide by the terms of the statement; and

(2) Notify the employer of any criminal drug stauwonviction for a violation occurring
in the workplace no later than five daysagigch conviction;

Notifying the Department within ten days after rieg®y notice under subparagraph (d)(2) from an
employee or otherwise receiving actual notice ahstonviction;

Taking one of the following actions, within 30 dayfsreceiving notice under subparagraph (d)(2)hwit
respect to any employee who is so convicted:

(1) Taking appropriate personnel action againsh sucemployee, up to and including
termination; or

(2) Requiring such employee to participate sattsfdly in a drug abuse assistance or
rehabilitation program approved for such pggs by a Federal, State, or local health,
law enforcement, or other appropriate ageang;

Making a good faith effort to continue to maintainlrug-free workplace through implementation ofgaaphs

(@), (b), (c), (d), (e), and ().
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II. The site(s) for the performance of work done inre@ation with the specific agreement are listed Welo

1.

(Street address)

(City, county, state, zip cpde

(Street address)

(City, county, state, zip cpde
Contractor will inform the Department of any adalital sites for performance of work under this agreset.

False certification or violation of the certificati may be grounds for suspension of payment, ssgpenr
termination of grants, or government-wide Fedeuapgnsion or debarment, 45 C.F.R. 82.510.

Signature Title

Agency/Organization Date
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Attachment F:
Letter from Board
President/Chairperson
ldentifying Individual(s)
Authorized to Sign
Expenditure Reports

Not required if previously submitted to the Divisian of Public Health in
response to general request for documentation made January 20009.
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ATTACHMENT F

[Print on Agency Letterhead]

Letter from Board President/Chairperson
Identifying Individuals as Authorized to Sign
Contract Expenditure Reports

l, rdBtrasident/Chairperson of

[Agency/Organization’s legal namégreby identify

the following individual(s) who is (are) authorizeglsign Contract Expenditure Reports for the

organization/agency named above:

Printed Name Title Signature

Signature * Title Date

* Indicate if you are the Board President or Chaigpson

DPH 12-1-08
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Attachment G:
Notarized Conflict of Interest
Policy

(Private Non-Profits Only)

Not required if previously submitted to the Divisian of Public Health in
response to general request for documentation made January 20009.
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Attachment G

Notarization of Conflict of Interest Policy

State of North Carolina, County of

l, rWBtablic for said County and State, certify that

mgé&Board Chair or Authorized Official] personall

appeared before me this day and acknowledged #fstiénis

[Title] of [Agency/Organization’s full legal

name] and by that authority duly given and as ttiefthe Organization, affirmed that the forego@anflict of
Interest Policy was adopted by the Board of Direstirustees or other governing body in a meetirid be the

day of

Sworn to and subscribed before me this tlay o , 2009.

Notary Signature and Seal

Notary’s commission expires 0.,2.

Instruction for Organization:

= Sign and attacthe following pages after adopted by the BoarBioéctors/Trustees or other governing body,
or

= replacethe following with the current adopted Conflictlaferest Policy.

Legal Name of Organization

Signature of Organization Official

DHHS August 2007, DPH 12-1-08
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Conflict of Interest Policy

The Board of Directors/Trustees or other govermagsons, officers, employees or agents are to
avoid any conflict of interest, even the appearasfca conflict of interest. The Organization‘s
Board of Directors/Trustees or other governing haxfficers, staff and agents are obligated to
always act in the best interest of the organizatibimis obligation requires that any Board
member or other governing person, officer, employge agent, in the performance of
Organization duties, seek only the furtherancehef @rganization mission. At all times, Board
members or other governing persons, officers, epg@l® or agents, are prohibited from using
their job title, the Organization's name or propgitr private profit or benefit.

A. The Board members or other governing persongen$, employees, or agents of the
Organization should neither solicit nor accept wtegs, favors, or anything of monetary value
from current or potential contractors/vendors, pessreceiving benefits from the Organization
or persons who may benefit from the actions of Bogrd member or other governing person,
officer, employee or agent. This is not intendegreclude bona-fide Organization fund raising-
activities.

B. A Board or other governing body member may, whb approval of Board or other

governing body, receive honoraria for lectures atiger such activities while not acting in any
official capacity for the Organization. Officers yawith the approval of the Board or other
governing body, receive honoraria for lectures atier such activities while on personal days,
compensatory time, annual leave, or leave withayt Employees may, with the prior written

approval of their supervisor, receive honoraria lamtures and other such activities while on
personal days, compensatory time, annual leavdeane without pay. If a Board or other

governing body member, officer, employee or agsrddting in any official capacity, honoraria
received in connection with activities relating toe Organization are to be paid to the
Organization.

C. No Board member or other governing person, effiemployee, or agent of the
Organization shall participate in the selectionaedy or administration of a purchase or contract
with a vendor where, to his knowledge, any of tbBoWving has a financial interest in that
purchase or contract:
1. The Board member or other governing person, offieemployee, or agent;
2. Any member of their family by whole or half bloosgtep or personal relationship or
relative-in-law;
3. An organization in which any of the above is anaeff, director, or employee;
4. A person or organization with whom any of the abowviduals is negotiating or has
any arrangement concerning prospective employnrecardracts.

D. Duty to Disclosure — Any conflict of interest, potential conflict ahterest, or the
appearance of a conflict of interest is to be regubto the Board or other governing body or
one’s supervisor immediately.

DHHS August 2007, DPH 12-1-08
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E. Board Action — When a conflict of interest is relevant to a teatequiring action by
the Board of Directors/Trustees or other goverrbody, the Board member or other governing
person, officer, employee, or agent (person(s))trdisclose the existence of the conflict of
interest and be given the opportunity to discldéenaterial facts to the Board and members of
committees with governing board delegated powensidering the possible conflict of interest.
After disclosure of all material facts, and aftay aiscussion with the person, he/she shall leave
the governing board or committee meeting while disgermination of a conflict of interest is
discussed and voted upon. The remaining boardrantttee members shall decide if a conflict
of interest exists.

In addition, the person(s) shall not participat¢hia final deliberation or decision regarding the
matter under consideration and shall leave theingeduring the discussion of and vote of the
Board of Directors/Trustees or other governing body

F. Violations of the Conflicts of Interest Policy— If the Board of Directors/Trustees or
other governing body has reasonable cause to keliamember, officer, employee or agent has
failed to disclose actual or possible conflictsntérest, it shall inform the person of the basis f
such belief and afford the person an opportunitgxplain the alleged failure to disclose. If,
after hearing the person's response and after gdlither investigation as warranted by the
circumstances, the Board of Directors/Trusteestloerogoverning body determines the member,
officer, employee or agent has failed to disclas@etual or possible conflict of interest, it shall
take appropriate disciplinary and corrective action

G. Record of Conflict — The minutes of the governing board and all cotteas with
board delegated powers shall contain:

1. The names of the persons who disclosed or othemwwse found to have an actual or
possible conflict of interest, the nature of thenftiot of interest, any action taken to
determine whether a conflict of interest was prgsand the governing board's or
committee's decision as to whether a conflict tériest in fact existed.

2. The names of the persons who were present for gigms and votes relating to the
transaction or arrangement that presents a possibiict of interest, the content of the
discussion, including any alternatives to the taatisn or arrangement, and a record of
any votes taken in connection with the proceedings.

Approved by:

Legal Name of Organization

Signature of Organization Official

Title of Organization Official

Date

DHHS August 2007, DPH 12-1-08

N. C. Division of Public Health Page 98 of 101
RFA #A-181

April 1, 2009

REVISED 12-20-07 (DPH Revised 10-24-08)



Attachment H:
Certification of No Overdue
Taxes

(Non-Public Entities - financial assistance
contracts)

Not required if previously submitted to the Divisian of Public Health in
response to general request for documentation made January 2009.
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Attachment H
[Print on Agency Letterhead]

State Grant Certification — No Overdue Tax Debts?

To:  State Agency Head and Chief Fiscal Officer

Certification:

We certify that the
[Agency/Organization’s full legal name] does not have any overdue tax debts, as defined by
N.C.G.S. 105-243.1, at the federal, State, or local level. We further understand that any
person who makes a false statement in violation of N.C.G.S. 143C-6-23(c) is guilty of a
criminal offense punishable as provided by N.C.G.S. 143-34(b).

Sworn Statement:
[M&Beard Chair] and

[M&®econd Authorizing Official] being duly sworn,

say that we are the Board Chair and [Title of Second

Authorizing Official], respectively, of

[Agency/Organization’s full legal name] of [City] in the State of

[State]; and that the damggcertification is true, accurate and completéhe best of

our knowledge and was made and subscribed by wesal¥é acknowledge and understand that any mi S

funds will be reported to the appropriate authesitior further action.

Board Chair
Signature Title Date
Signature Title of Second Authorizing Official af@
Sworn to and subscribed before me this tlay o , 2009.
Notary Signature and Seal
Notary’s commission expires 0,2.

1 G.S. 105-243.1 defines: “Overdue tax debt — Any pha tax debt that remains unpaid 90 days ornafier the notice of final assessment was
mailed to the taxpayer. The term does not inclutixalebt, however, if the taxpayer entered intinatallment agreement for the tax debt under
G.S. 105-237 within 90 days after the notice ohffiassessment was mailed and has not failed to emgkpayments due under the installment
agreement.”

NGO Form 0008, Eff. 7-1-05, DHHS Rev. 3-23-07, DPH 12-1-08

N. C. Division of Public Health Page 100 of 101
RFA #A-181
April 1, 2009

REVISED 12-20-07 (DPH Revised 10-24-08)



Attachment |

Indirect Cost Rate Approval
Letter

(required if RFA allows for Indirect Costs in Attament B — budget)
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